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I eC e Success is achieved when those 


with initiative and enterprise fulfil a 


need for something better. When 


measure something better is produced, the 


. approval of the discerning purchaser 

2 is sought; after this is assured and 

of e the demand becomes continuous, it 
. may be called the true measure of 


success. 


Approval and demand for New 


SUCCESS.. 


Classic Teeth have been steadily 
mounting. Those who are users agree 
that the claims made for them are not 
extravagant—that their high quality is 


constantly maintained. 


The standard accepted by so 
many is surely justification for their 


measure of success 


obtainable from your usual dealer or direct from 


SOLE WORLD DISTRIBUTORS 


° COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON W.1 
Telephone: LANgham 5500 Telegrams: ‘Teeth, Rath, London’ 
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continued overleaf 


Shes deleted now,’ 


—but will she blame you 6 months hence? 


Will she imagine — when stains appear on her dentures 
— that they arise through some fault in materials or work- 
manship? Will she, perhaps, use a household abrasive on 
them — and then blame you because the fit is spoilt ? 

Over three quarters of a million people do use abrasives 
forcleaning dentures! *Millions more use other makeshifts 
that can neither disinfect nor remove staining. That is why 
it is so well worth your while to give a few words of advice 
when supplying the denture. 

Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You wil! be 
doing patients a favour, too — because Steradent cleaning 
costs less than the commonly used makeshifts. 

HOW STERADENT WORKS 
Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may either 
be steeped overnight or for twenty minutes daily at any 
convenient time, and brushed when necessary. 
* Figures from a recent national survey. 


Steradent 


Specially made for cleaning dentures 


RECKITT & COLMAN LTD. 
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WHILE the dental equipment of our chimpanzee 
appears impressively complete, man is often faced 
with temporary deficiencies. And it is then that 
the desire for a ‘square meal’ often asserts itself 
some time before the mouth can cope with any- 
thing but the softest fare. ‘hat is where Farex 
can help ... This ready-cooked food provides 
sensible proportions of protein, fat and carbo- 
hydrate—genuinely ad- 

equate nourishment. In 


texture it is finely flaked 


no fear that it will irritate tender gums. And 
in taste, too, Farex finds favour with the patient 


for it can be given literally any flavouring he fancies. 


FA R E xX Trade mark 


three-cereal food; ready-cooked. 0-07 


artons 


3434.7 


MIDDLESEX BYRON 
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CLASSIFIED ADVERTISEMENTS 


Se and LEGAL NOTICES: 7s. 6d. per line (minimum 

PRACTICES for SALE and WANTED. PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 


EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR’ CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less Ss. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 
Cheques anid P.O. Orders should be made payable to the “ British 
Dental Association’ and crossed “* Midland Bank.” 


Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at 
least 8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Advertisements are subject to the approval of the Publishers and 
the acceptance of any order does not affect the right of the Pub- 
lishers to require the alteration of any copy considered unsuitable 
The right is reserved to refuse or interrupt any advertisement or 
series of advertisements. 

Replies to Box Numbers should be addressed Box No.—c/o B.DJ., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal! identity of ad 


ertiser. 
In no circumstance, will this information be divulued by this 
office. 


Bo, Numbers cannot be accepted. 


Telephone messages for transmision to advertisers under 


Members are requested before applying for any public = 
ment advertised im the lay Press, or any salaried 
Health Centre, to communicate with The al mag 
13, Hill Street, Berkeley Square, London, W.1. 


FELLOWSHIPS 

HE NUFFIELD Foundation. Fellowships and Scholarships in 

Dentistry. The Nuffield Foundation invites applications, from 
citizens of the United Kingdom, for FELLOWSHIPS and 
SCHOLARSHIPS in DENTISTRY. To help the advancement of 
teaching and research on dental health and disease, the Foundation 
is prepared to award a number of Fellowships—i) to enable 
selected men and women with dental qualifications to receive such 
additional training in pure and applicd science as is desirable to 
fit them for an academic career in dentistry (but not to obtain 
a medical qualification); and (ii) to enable selected university 
graduates in medicine and science to receive training that will 
qualify them to undertake teaching and fundamental research on 
dental health and disease. The Foindation is also prepared to 
award a limited number of Scholarships to assist students of out- 
standing ability attending a university dental school to devote one 
or two years to further studies of the basic sciences. Applications 
for fellowships should be received by March 1 annually and for 
scholarships by June 30 annually. Copies of the conditions of both 
fellowships and scholarships and the application forms are obtain- 
able from the Director, The Nuffield Foundation, Nuffield Lodge, 
Regent's Park, London, N.W.1. L. Farrer-Brown, Director of the 
Nuffield Foundation. 


PPLICATIONS are invited for postgraduate CLINICAL and 

RESEARCH FELLOWSHIP appointments for 1954-55 at the 
Eastman Dental Dispensary in the Department of Dentistry and 
Dental Research of the University of Rochester, Rochester, New 
York, U.S.A. Opportunities available for qualified applicants include 
a two-year Master of Science Program (Dental Science Major) and 
a one-year University Graduate Study Certificate Program. Fellow- 
ships pay from $2.000 to $2,900 per annum. Inquiries should be 
directed to the Director, Eastman Dental Dispensary, Rochester, 3, 
New York, U.S.A 


COURSES 


FACULTY of Dental Surgery (Royal College of Surgeons of 
England) and Institute of Dental Surgery (University of 
London). A full-time Postgraduate Course in GENERAL, ORAL 
and DENTAL SURGERY of eight weeks’ duration wil] commence 
on May 3, 1954. The Course will include Lectures and Clinical 
Demonstrations at the Institute of Dental Surgery and at General 
Hospitals, visits to Maxillo-Facial Centres and evening lectures 
at the Royal College of Surgeons of England. The fee for the 
course will be £31 10s. or for the Lecture course only, £10 10s. 
(10s. single lectures). A similar course will be held from October 
25 to December 17, 1954. Full particulars of these courses may 
be obtained on application to the Secretary. Faculty of Dental 
Surgery, Royal College of Surgeons of England, Lincoin’s Inn 
Fields, London, W.C.2. (Tel. HOLborn 3474.) W. F. Davis, 
Secretary, Faculty of Dental Surgery. 


[NSTITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Grays Inn Road, London, W.C.1. A post- 
graduate course in the PRINCIPLES. DESIGN and CONSTRUC- 
TION of PARTIAL DENTURES will be conducted for one week 
from April 5 to 9, 1954. The course will consist of lectures, 
clinical and laboratory demonstrations and practical exercises. The 
fee for the course will be £10. Application forms may be obtained 
from the Dean. 


PUBLIC APPOINTMENTS 
ORTH WEST Metropolitan Rerional Hospital Board. 
SENIOR HOSPITAL DENTAL OFFICER required at St. 
Albans City Hospital, Normandy Road, St. Albans (350 beds) for 
one half-day a week. Salary scale £1,300 (at age 32)—£1,750. 
Detailed application, including date of birth and three referees, 


to Secretary, North West Metropolitan Regional Hospital Board, 
lla, Portland Place W.1, by March 2, 1954, 


ESTERN Regional Hospital Board. Applications are invited 

for the following appointment—whole-time ASSISTANT 
DENTAL SURGEON for orthodontic duties based at Glasgow 
Dental Hospital and with Regional duties associated in the first 
instance with the Counties of Renfrew and Ayr Salary on the 
scale £1,300 x £50-—£1,750. Applications (16 copies), Stating date 
of birth, qualifications, experience, present appointment, and the 
names of three referees, to reach the Secretary, Western Regional 
Hospital Board, 64, West Regent Street, Glasgow, not later than 
30 days after the publication of this advertisement This appoint 
ment is subject to the National Health Service (Scotland) (Super- 
annuation) Regulations. 


NIVERSITY of Edinburgh. School of Dental Surgery. Appli- 

cations are invited for the whole-time post of LECTURER in 
DENTAL PROSTHETICS, the main duties being to supervise the 
instruction of students in Junior Prosthetics (Practical and Clinical) 
Salary £1,100 by £100 annually to £1,500 per annum, with Super- 
annuation Benefit and Children’s Allowance where applicable. 
Candidates, who must possess a registrable dental qualification, 
should forward their applications, together with the names of 
three referees, to the undersigned not later than February 20 
1954. Charles H. Stewart, Secretary to the University January 
1954. 


NSTITUTE of Basic Medical Sciences. Roya! College of Sur 
geons of England. British Postgraduate Medica] Federation 
‘University of London). Applications are invited from candidates 
with medical or dental qualifications for the full-time post of 
LECTURER in ANATOMY. The successful candidate will be 
expected to take part in the teaching activities of the Department 
of Anatomy and to have special responsibility for the teaching 
of dental students, and to undertake research in denta! or allied 
anatomical problems, The salary will be within the University 
Scale of £800 by £100 to £1,100 per annum together with mem 
bership of the F.S.S.U. The commencing salary will be deter 
mined by the age, qualifications and experience of the successful 
candidate. Applications (three copies), together with the names 
cf two referees, should be sent not later than February 19, 1954 
to Professor G. Causey, Department of Anatomy, Royal College 
of Surgeons of England, Lincoln's Inn Fields, W.C.2, from whom 
further particulars may be obtained. January, 1954. 


NIVERSITY of Birmingham. Faculty of Medicine Schoo! 

of Dental Surgery. Applications are invited for the appoint- 
ment of a whole-time LECTURER in OPERATIVE DENTAI 
SURGERY (Grade li—Clinical; salary range £600-—4£1,500); com 
mencing salary according to age and experience Applications 
(six copies) with the names of three referees, should be sent to 
the Assistant Registrar at the Medical School, Birmingham 15, not 
later than February 13, 1954. Further particulars may be obtained 
from the undersiened. C. G. Burton, Secretary. The University, 
Edmund Street, Birmingham, 3. January, 1954 


+ HOSPITAL for Sick Children, Great Ormond Street, 
London, W.C.1. There will be a vacancy on May 18, 1954, 
for a resident DENTAL HOUSE SURGEON (Senior House Officer) 
salary £670 per annum. The post is recognised for the Fellowship 
in Dental Surgery, Royal College of Surgeons. Experience is given 
in both oral surgery and orthodontics. Further particulars and 
form of application, which must be returned not later than March 
8, 1954, may be obtained from the undersigned. H. F. Rutherford 
House Governor and Secretary. February, 1954 
ING’s College Hospital Dental Department. Denmark Hill, 
E.5, Applications are invited for the post of ORTHO- 
DONTIC HOUSE SURGEON. The appointment will be non 
resident, at a salary of £350 to £450 a year according to experience 
and previous posts held by the candidate The appointment is 
subject to the Ministry of Health Terms and Conditions of Service 
for Medical and Dental Staff and to the National Health Service 
(Superannuation) Regulations, 1950-1952. Applications stating age 
and qualifications should be sent to the undersigned. S. W. Barnes, 
House Governor. 
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THe LONDON Hospital Dental School. Applications are invited 
for the post of PART-TIME DEMONSTRATOR in the 
Department of CONSERVATIVE DENTISTRY. The appointment 
will be for one year renewable up to a maximum of three years. 
Initial salary according to experience and qualifications on a 
scale £75/150 per weekly session per annum. Attendance three 
to five sessions per week. Candidates should state if there are 
any days on which they cannot attend and give full particulars 
of previous experience and qualifications. Applications (four 
copies) together with the names of two referees, should be for- 
warded to the Secretary, The London Hospital Medical College, 
Turner Street, E.1, not later than fourteen days after the 
appearance of this advertisement. 

ER MAJESTY’S Colonial Service—Tanganyika. DENTAL 

SURGEON required in Tanganyika to treat patients of all 
races, to do a certain amount of travelling each year for the 
treatment of up-country patients, and to assist, if required, in 
teaching Africans. Appointment will be on two years’ probation 
for permanent and pensionable employment. The salary scale 
ranges from £865 a year to £1,590 a year, the point of entry 
depending upon age and experience. In addition, a temporary 
cost of living allowance is also payable varying up to £350 a year 
according to salary. Where Government quarters are provided 
10 per cent of salary is deducted as rent. Free passages granted 
in both directions. Income tax is very low. Tour of service 
two to three years. Generous home leave. Social and recreationa| 
amenities are good. Candidates should have dental qualifications 
registrable in the United Kingd Application forms can be 
obtained from the Director of Recruitment (Colonia! Service), 
Colonial Office, Sanctuary Buildings, Great Smith Street, London, 
S.W.1. Mention CDE 117/8/04. 


Rovat NAVAL Dental Service. Candidates are invited for service 

as DENTAL OFFICERS in the Royal Navy. They must be 
British subjects, preferably below 28 years of age, whose parents 
are British subjects, and be medically fit. They must also possess 
a Degree or Licence in Dental Surgery and be registered under 
the Medical or Dental Acts. No examination will be held but 
an interview will be required. Initial entry will be for four years 
short service after which gratuity of £500 (tax free) is payable, 
but permanent commissions are available for selected short service 
officers, Officers transferred to permanent commissions will be 
paid a grant of £1,250 (taxable) on completion of one year’s ser- 
vice. Consideration will be given to the grant of up to seven 
years ante-date of seniority in respect of approved periods of 
service in recognised civil hospitals, etc. For full details apply 
Medical Director-General, Admiralty, S.W.1. 


WORCESTERSHIRE County Council. DIVISIONAL DENTAL 
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is subject to the Local Government Superannuation Act, 1937, and 
to satisfactory medical certificate. Forms of application may be 
obtained from the undersigned, to whom they should be returned 
immediately. Arnold Brown, County Medica! Officer. 24, Nicholas 
Street, Chester. 


OUNTY Council of Durham. Education Department. Schoo! 
Dental Officers. The County Education Committee invite 
applications from registered Dental Surreons (men and women) 
for the posts of SCHOOL DENTAL OFFICERS in connexion 
with the treatment of dental defects of children attending schools 
in the Administrative County Area, and to undertake such other 
duties as may from time to time arise. Commencing salary £800 
per annum rising by annual increments of £50 to £1,250 per annum. 
The successful candidates will be required to pass a medical 
examination and to contribute in accordance with the provisions 
of the appropriate Superannuation Act. For conditions of appoint- 
ment and form of application, which must be returned by Febru- 
ary 6, 1954, apply, enclosing a stamped and addressed foolscap 
envelope, to the Director of Education, Shire Hal!. Durham. A. A 
Denholm, Director of Education. Shire Hall, Durham. January 
7, 1954, 


AST RIDING of Yorkshire County Council. Appointment of 

whole-time ASSISTANT DENTAL OFFICER Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment, Salary £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum. The appointment wil] be 
superannuable. Travelling and subsistence allowance will be paid 
in accordance with the Council’s scale. Applications Stating age. 
qualifications and experience, accompanied by copies of three 
recent testimonials, should be sent immediately to the Principal! 
School Dental Officer, County Hall, Beverley. Any known rela- 
tionship to a member or senior officer of the Council must be 
disclosed and canvassing will be deemed a disqualification. Thomas 
Stephenson. Clerk of the Council. County Hall, Beverley. Janu- 
ary 12, 1954, 


SSEX County Council—Barking Health Area. DENTAL 

OFFICER required for duties in priority services (pre-school 
and school children and expectant and nursing mothers). Salary 
£800 x £50—£1,250 p.a. Commencing salary according to experi- 
ence. The successful candidate may undertake additional sessions 
on two evenings per week under arrangement with the Local Execu- 
tive Council. Application forms may be obtained from the Area 
Medical Officer, Town Hall, Barking. 


ERTFORDSHIRE County Council, DENTAL OFFICERS 

required. whole-time (Whitley Scale and Conditions), and 
part-time. Application forms obtainable from Health Department, 
County Hall, Hertford. 


OFFICER. Applications are invited for the above appoi 
ment in the Stourbridge area. Salary £850 per annum by £50 to 
£1,300 per annum, commencing salary to depend upon previous 
experience. Vacancies also exist for appointment as DENTAL 
OFFICERS on salary scale of £800 by £50 to £1,250. Travelling 
and subsistence allowances in accordance with National Joint 
Council Scale. Forms of application from the County Medical 
Officer, County Buildings, Worcester. (L.136.) 


(CORPORATION of the City of Aberdeen. Health and Welfare 
4 Department. Applications are invited from registered Dental 
Surgeons for the post of DENTAL OFFICER in the School 
Health Service. The salary scale for the post is £800 per annum 
rising by annual increments of £50 to £1.250 per annum, with 
placing according to experience. The post is superannuable and 
the candidate selected for appointment will be required, before 
appointment, to pass a medical examination. Application forms 
may be obtained from the Medical Officer of Health, Willowbank 
House, Willowbank Road, Aberdeen, with whom these forms 
should be lodged, together with one copy of each of three recent 
testimonials, on or before Saturday, February 27. 1954. J. C. 
Rennie, Town Clerk. Town House, Aberdeen. January, 1954. 


County Borough of Barrow-in-Furness. SCHOOL DENTAL 

‘ OFFICER. Applications are invited from registered Dental 
Practitioners for the above i Cc ing salary, 
within the range £800 x £50—£1,250, will be determined in the 
light of Previous experience. The duties attached to the post 
are mainly in connexion with the dental inspection and treatment 
of school children under the School Dental Service. The appoint- 
ment is subject to the Corporation’s general conditions of service. 
which include those of the Dental Whitley Council (Loca! Authori- 
ties), and is superannuable. The successful candidate will be 
required to pass a medical examination. Forms of application, 
returnable by March 1, 1954, and particulars of duties may be 
obtained from the Medical Officer of Health, Town Halil, Barrow- 
in-Furness. Lawrence Allen, Town Clerk. Town Hail, Barrow- 
in-Furness. January 20, 1954. 


(CHESHIRE County Council. Assistant Dental Officer. Appli- 
4 cations are invited from registered Dental Surreons for the 
post of fulltime DENTAL OFFICER to work in and around 
Crewe. Salary within the scale fixed by the Dental Whitley Coun- 
cil, ie., at the rate of £800 x £50—£1,250 per annum, with 
travelling allowance according to the County scale. The com- 
mencing salary will be fixed at a point on the scale taking into 
consideration the previous experience of the officer concerned 
in local government service and private practice. The appointment 


NVERNESS County Council. Dental Officer. Applications are 
invited for an appointment as DENTAL OFFICER. The 
salary will be £800 per annum rising by annua! increments of £50 
to a maximum of £1,250. Travelling and subsistence allowances 
will be paid in accordance with the County Council's scale. Duties 
will be principally in connexion with school children. The post 
is superannuable, and the successful candidate will require to 
undergo a medical examination. Applications, along with copies 
of three recent testimonials, should be lodged with the under- 
signed, within ten days of the publication of this advertisement 
R. Wallace, County Clerk. County Buildings, Inverness. 


ENT Education Committee. Dental! Services Applications 
are invited from DENTAL SURGEONS for whole-time super- 

ble appoi in: Dartford; Chislehurst and Mottingham; 
Erith; Ramsgate and Sandwich; Gravesend; Sittingbourne The 
duties include the treatment of schoo! children, children under 
school age, expectant and nursing mothers and such other dental 
work as may be required. The salary for whole-time officers will 
be according to the Whitley Dental Scale, namely £800 x £50 
to £1,250 per annum, the commencing salary to be determined by 
previous experience. Applications, stating are, qualifications and 
experience and district for which application is made, accompanied 
by the names of two persons to whom reference may be made 
as to professional ability and character, must be forwarded to 
the undersigned at County Hall, Maidstone, Kent, by Friday, 
February 12, 1954. A. Elliott, Principal School Medical Officer 


ANCASHIRE County Council. Registered DENTAL SURGEON 

required at School Clinics adjacent to Manchester for whole- 
time duties in School Health and Maternity and Child Welfare 
Services. Salary £800 x £50—£1,250 per annum according tw 
experience. Application form and further particulars from County 
Medical Officer of Health, East Cliff County Offices, Preston. 


LINDSEY County Council Health Department. Appointment of 
ASSISTANT COUNTY DENTAL OFFICERS—houses avail- 
able. Applications are invited from registered Dental Surgeons, 
male or female, for above appointments, one at Louth and two at 


Scunthorpe. Salary scale £800 x £50—£1.250. Commencing salary 
determined having regard to service with other loca! authorities. 
Houses available for renting for each appointment if required. Forms 
of application and terms and conditions of appointment may be 
obtained from the undersigned to whom applications, together with 
copies of two recent testimonials, should be returned as soon as 
possible. W. S. H. Campbell, County Medical Officer of Health. 
County Offices, Lincoln 
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[LONDON County Council requires Dental Surgeons as wholc- 
time DENTAL OFFICERS in priority dental service. Salary 
£800—£1,250, commencing according to experience. Pensionable. 
Private practice outside norma! clinic hours permitted subject to 
prescribed conditions. May be opportunities for additional paid 
evening work. Further details from Medical Officer of Health 
(PH/D.1), The County Hall, Westminster Bridge, S.E.1. (1365.) 


MIDDLESEX County Council, County Health Department. 

DENTAL OFFICERS (whole-time), registered Dental Surgeons, 
required initially in Area 4 (Finchley and Hendon) and Area 8 
(Hayes/ Harlington, Ruislip, Northwood, Uxbridre, Yiewsley, West 
Drayton). Private practice not allowed. Duties include treatment of 
mothers and young children and school children. Established, 
superannuable, subject to medical assessment and prescribed con- 
ditions. Salary scale £800 x £50—£1,250 p.a. inclusive. Previous 
experience may determine commencing salary as Whitley Council 
recommendations, Whole-time Dental Officers may undertake 
voluntary evening sessions at additional remuneration. Apply 
(no forms) stating age, qualifications, experience, two referees, 
to—Area 4, Joint Area Medical Officer, Town Hall, Hendon, 
N.W.4, by February 16; Area 8, Area Medical Officer, Local 
County Offices, High Street, Uxbridge, by March 2 (quoting M.939, 
B.D.J.). Canvassing disqualifies. Clifford Radcliffe, Clerk of the 
County Council. 


ORTHUMBERLAND County Council. DENTAL OFFICER 

required for Schoo] Health Service. Duties will also include 
work in connexion with the Maternity and Child Welfare q 
Salary £800 x £50—£1,250 according to experience. The position 
being superannuable the appointed candidate will be required to 
pass a medical examination. Form of application may be obtained 
from the Principal School Medical Officer, County Hall, 
Newcastle upon Tyne, 1. Applications should be submitted not 


later than February 17, 1954. E. P. Harvey, Clerk of the County 
Council. 
Cy of Norwich. Applications for the post of SCHOOL 


4 DENTAL OFFICER are invited from registered Dental Sur- 
geons. male or female. Salary scale £800 per annum rising by 
annual increments of £50 to £1,250 per annum. Previous experi- 
ence either in private practice or Local Authority employment will 
be considered when fixing the starting point on the salary grade. 
Particulars can be obtained from the Medical Officer of Health, 
68, St. Giles’ Street, Norwich 


ITY of Nottingham Education Committee. Applications are 

invited from registered Dental Surgeons for the post of 
SCHOOL DENTAL OFFICER on the scale £800 rising to £1,250 
per annum. Form of application may be obtained from the 
Principal School Medical Officer, 28, Chaucer Street, Nottingham, 
to whom completed applications must be returned within fourteen 
days of the publication of this advertisement. F. Stephenson, 
Director of Education, 


COUNTY Borough of Preston. Health Department. Applica- 

4 tions are invited from suitably qualified persons for the post 
of DENTAL OFFICER in the Council's Dental Service. Salary 
in accordance with the National Scale—£800 x £50—£1,250. The 
post is superannuable and the person appointed will be required 
to pass a medical examination. Application forms may be obtained 
from the Medica] Officer of Health, Municipal Building, Preston, 
and should be returned to the undersigned, endorsed “Dental 
Officer.” not later than February 15, 1954. W. E. E. Lockley, 
Town Clerk. 


TAFFORDSHIRE County Council. 
SURGEONS. Applications are invited from registered Dental 
Surgeons (male or female) for vacancies which exist at Leek, 
Wednesbury, Tamworth, Bilston, Dariaston and Shelfield. In the 
case of permanent whole-time appointments the salary scale is 
£800 rising by annual increments of £50 to £1.250 per annum, and 
increments will be given for previous service. Applications for 
temporary part-time appointment will also be considered and those 


Appointment of DENTAL 
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interested in this way should state the number of half-days per 
week they have available. Travelling expenses will be paid in 
accordance with the County Council scale, and in certain of the 
appointments a motor car is essential A lodging allowance of 
25s. per week and return railway fare home every two months 
will be paid for a maximum period of six months where successful 
male candidates for whole-time appointments are married and 
have to maintain their homes outside the geographical County 
while seeking housing accommodation The whole-time appoint 
ments, which will be terminable by one month’s notice in writing 
on either side, will also be subject to the provisions of the appro 
priate Superannuation Acts and Regulations Confirmation of 
appointment will be subject to the selected candidates passing 
medical examinations and submitting their birth certificates 
Application forms and lists of duties may be obtaincd from the 
County Medical Officer of Health, County Buildings, Stafford, and 
applications must be received by him not later than February 27, 
1954. T. H. Evans, Clerk of the County Council. County Build 
ings, Stafford. January 16, 1954. 


ITY of Stoke-on-Trent Education Committee. School Denta! 

4 Surgeon. Applications are imvited from Dental Surgeons for 
the post of SCHOOL DENTAL OFFICER ww the City of Stoke 
on-Trent Education Committee. The person appointed will be 
required to devote the whole of his (her) time to the work under 
the direction of the Principal Dental Officer. Salary scale £800 
to £1,250 per annum by annual increments of £50. Commencing 
salary will be fixed in relation to previous experience The 
appointment will be subject to the Nationa! Health Service 
(Superannuation) Regulations and a satisfactory medical examina 
tion. The post is terminable by one month's notice on either 
side. Forms of application may be obtained from the under 
signed on receipt of a stamped, addressed, foolscap envelope, and 
should be returned, duly completed, as soon as possible. Canvas 
sing, directly or indirectly, will be considered a disqualification 
H. Dibden, Chief Education Officer, Town Hall, Hanley, Stoke 
on-Trent. 


WET SUSSEX County Council. Appointment of Schoo! Dental 


Officer. Applications are invited from registered Dental 
Practitioners for the appointment of a whole-time SCHOOL 
DENTAL OFFICER. The salary scale will be in accordance with 


the recommendations of the Whitley Councils for the Health Ser 
vices (Great Britain) Dental Whitley Counci] (Local Authorities) 
viz.. £800 per annum rising by annual increments of £50 to a 
maximum of £1,250 per annum, together with travelling and main 
tenance allowances in accordance with the County Council's scale 


The appointment is superannuable and the successful candidate 
will be required to pass a medica) examination. Further particulars 
and form of application may be obtained from the Schoo! Medical 


Officer, County Hall, Chichester, by whom al! applications endorsed 
“School Dental Officer” on envelope should be received on or 
before February 26, 1954. T. C. Hayward, Clerk of the County 
Council. County Hall, Chichester. 


WILTSHIRE County Ceuncil. COUNTY DENTAL OFFICERS 
Applications are invited from registered Dental Practitioners 
for superannuable appointments in Chippenham and Salisbury 
areas. Salary £800—£1,250. At present two paid evening sessions 
are permitted in addition. Forms obtainable from, and returnable 
to, the Clerk of the Council, County Hall, Trowbridge 
WORCESTERSHIRE County Council. DENTAL OFFICER 
Applications are invited for the above appointment in Oldbury 
Salary £800 per annum by £50 to £1,250 per annum; commencing 
salary to depend upon previous experience. Form of application 
from the County Medical Officer, County Buildings, Worcester 
(L.135.) 
UEEN VICTORIA Hospital (Plastic Surgery and Jaw Injuries 
/ Centre), East Grinstead. DENTAL TECHNICIAN required 
Whitley Council salary and conditions of service. Apply, stating 
age, experience, with names of two referees to Hospital Secretary 


Founded 1892 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 
President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. Entrance Fee 10s. 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
£2 for members of more than three 


(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dt. ALISTAIR FRENCH 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


years’ standing. 


GERrard 4553 & 4184 
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Interest 44% 
Repayment over 8 to 20 years. 


Send for prospectus to : 

The Secretary, 

Dentists’ Provident Society, 
20, Bruton Place, 


Advances to Members up to 85% of our 
Surveyor’s Valuation. 


Telephone : GRO 1172 


PRACTICES 
Available 


vacancy. Well-established practice for 
immediate sale. House in excellent condition in residential 
part of the town. Well-equipped surgeries and workshop, Garage 
and well-kept garden.—-Box 300, 
DENTAL Surgeon's well-established practice in East Coast resort. 
Three surgeries with units, Freehold property with living 
accommodation. Average gross last three years over £5,000, still 
rising.—Box 302. 
ORTH London. Practice for sale. Established 30 years. Com- 
modious lock-up premises in busy main thoroughfare with 
excellent prospects for expansion. Average takings £2,700. Owner 
retiring for health reasons.—Box 306. 
IRRAL Peninsula. Old-established middle-class practice with 
beautiful equipment in thriving coast town. Turnover averag- 
ing above most, accounts audited. Imposing, modernised, free- 
hold, detached house with garage and small garden.—Box 308. 
COVENTRY. Dental practice, corner site, with vacant possession 
a pooper for sale. Residential area, No opposition. £4,300. 
—Box 310. 
C°. DURHAM. Dental Surgeon's old-established practice situ- 
4 ated in pleasant surroundings for immediate disposal owing 
to ill-health. Cash takings last year, £2,660. Freehold house 
with large garden affords ample accommodation.—Box 314. 
EST London suburban practice for sale. Industria! area. 
Established 30 years. Owner retiring. Average fast three 
years £2,000 net. Audited accounts. Price £3,500 including equip- 
ment and leasehold house.—Box 316. 
GURREY practice for sale; turnover £5,000—£6,000; two surgeries. 
\” Good equipment. Small house could be rented and practice 
could be purchased out of income.—Box 318. 
ONDON, W.10. Old-established practice and house for sale, 
50 years’ lease. Two surgeries fully equipped, waiting room, 
workshop, darkroom, on ground floor. Above, vacant flat three 
rooms, kitchen, bathroom. Owner retiring through ill health. 
— inclusive. Three months’ introduction if required.—Box 
ENTAL practice, fees approximately £1,850 p.a., in vicinity 
of Manchester, offered for sale by Executrix of late Practi- 
tioner. Enquiries to—Box 322. 
ULL. Old-established dental practice for sale with freehold 
residence, garage. Near centre of city. Owner retiring. Low 
price; would consider a mortgage or rental. Partly furnished if 
desired.—Box 324. 
DENTAL Practice for sale London area, averaging over £12,000 
per annum. Fully equipped with modern units. Could be paid 
for out of income of practice. —Box 326. 


REXHAM. Death 


IFE coast town, developing area, well-established practice for 

sale. Fully-equipped surgery and workroom in corner house 
Audited accounts. Gross receipts last three years average Over 
£3.000.—Box 328. 

ELL-ESTABLISHED, successful, dental practice in the West 

Country, with six-bedroomed house in delightful) surroundings, 

for sale. Suitable for young or middle-aged Practitioner with good 
> approach. Ample scope for a man of the right type 
—Box 330. 

ID-SURREY. Established seven years. Good-class residentia! 

area. Growing practice; average gross three years £2,400 
N.H.S, plus private. Accounts audited. Fully-equipped surgery 
and workshop. Half-share frechold for sale (built 1948). Good- 
will £2,000. Equipment at valuation.—Box 332. 

LDERSHOT. Branch practice for disposal. D.M. Co. unit, 

Walton No. 2 gas apparatus, Sterling X-ray and all other 
necessary modern equipment, use of waiting room and dark room 
Inclusive rent. Telephone. Small premium for goodwill.—Box 


334 
COVENTRY. 30 years’ estatlished practice for sale, by Execu- 
4 tors; at present run by Assistant. Excellent position; living 
accommodation. Purchase out of income if desired. Reasonable 
for quick sale.—Box 336, 
; XCELLENT opportunity. New branch practice neglected owing 
to distance. Very busy road Crystal Palace. £250 for equip- 
ment, decorations, fittings. Rent £3 145s. (inclusive).—Box 338 
MALL established practice—busy industrial area near London 
on main road. Averaging £1,500 34 days per week. Modern 
freehold property with limited living accommodation. Price £2,500 
equipment at valuation.—Box 340 
MALL lock-up practice for sale 
Death vacancy. Low price for quick sale.—Box 342 
DINBURGH. Well-situated, established practice for sale 
Steady N.H.S. turnover with books audited. No accommoda- 
tion available. Particulars from—Box 344, 
ATERLOO—LIVERPOOL, Sunny bracing coast 
retired. Thirty-three years good results 
lent freehold house, two floors only. Two surgeries, fitted equip- 
ment. included. Everything £2,200. Easy payments —Box 346. 
OMERSET, main town. Equipped dental surgery with smal! 
nucleus. Good living accommodation. Premises to be fet or 
sold inclusive.--Box 348. 
‘YY ORKSHIRE. Dental Surgeon wishes to sel! old-established prac- 
tice, easily worked, books audited. Gross receipts £4,500 per 
annum.—Box 1 
RACTICE for sale—industrial area Thurrock, Essex. Owner 
retiring—health reasons. Suit young Dental Surgeon. Free- 
hold detached bungalow, seven rooms, including fully-equipped 
surgery and workroom. No reasonable offer refused.—-Box 153 


in mid-Wales market town 


Two months 
Removing. Excel- 
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..What ts my practice worth ? 


A question that we are often asked and surely one that you 


often ask yourself. It has now been determined that a regular 


formula can once again be applied in order to arrive at a 


.reasonable figure upon which you are able to commence 


negotiations. 


We shall be glad to send you full details upon request. 


COTTRELL & CO. 


15-17 ° CHARLOTTE 


Telephone: LANGHAM 5500 


STREET 


LONDON W.1 


Telegrams: “TEETH, RATH, LONDON” 


OVE, Sussex. Licentiate practice in busy district. Modern 

surgery and equipment. Self-contained flatict. Annual net 
profit £1,700 N.H.S. plus private. Accounts audited. Price £3,250 
including equipment.—Box 157. 

LANELLY. Death vacancy. Well-established practice for 

immediate sale. House in excellent condition with modern, 
equipped surgery and workshop. Further particulars from 
W. Leslie Carpenter, Auctioneer and Valuer, 5, Station Road, 
Lianelly. Tel. 113. 
HOME Counties practice in office premises at low rental in busy 

town. Turnover £3,000 p.a. Well equipped. Price £900 or 
serious offer because of health reasons.—Box 16% 


Wanted 


DENTAL Surgeon wishes to purchase Southern practice. Capital 
available. Preferably containing living accommodation, Please 
send full particulars of practice, equipment, staff, turnover, accom- 
modation and price, which will be received confidentially. —Box 350. 

ENTAL Surgeon wishes to purchase practice, available March, 

in Southern Counties within 30 miles of London. Modern 
and spacious house, well-equipped practice, with room for expan- 
sion.—Box 352. 

-D.S. requires well established practice 

doing a steady £4,000 turnover Living accommodation on 
premises Payment out of income preferred but not essential. 
Strictest confidence.—Box 354. 

ANTED in approximately 9-12 months’ time, good conserva- 

tive practice, conducted in modern, detached, freehold house 

and grounds in pleasant neighbourhood, grossing about £4,000. 
Hampshire, Surrey or Sussex preferred. Capital available. Reply 
in strict confidence to—Box 356 
WET End practice, with a good turnover (or prospects) and 

a reasonably large private nucleus, sought for eventual pur- 
chase or partnership by young and conscientious B.D.S.—Box 358. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


(CHELSEA. S.W.3, main thoroughfare. 1l-roomed house in 
excellent condition. At present occupied by doctor. Accom- 
modation would suit dentist admirably. Lease 13 years. Ground 
rent £10 10s, Price £2,750.—Box 362. 

REEHOLD, immediate possession, offices and living accom- 

modation most suitable for dental practice as no other prac- 
tice near, situated in parade of shops in large residential! area of 
Barhehburst, Kent. Price freehold £3,600 or might consider letting. 
Telephone Bexleyheath 6585 day, 9263 night. 


in Southern Encland 


‘O Let. Good style main road small Georrian house of distine- 
tion, S.W, London, with fully equipped dental surgery and 
furnished home. As a going concern. £500 per annum exclusive 
Apply Moreton Riches, 92, East Hill, S.W.18. Telephone VAN 
dyke 4166. 
UNFURNISHED apartment, South Kensington, used by Dentists 
for over 25 years, Surgery wired and piped Ground floor 
and basement. 4 rooms, kitchen and bathroom Rent £300 p.a 
inclusive. Lease by arrangement. Dodd & Co. FRObisher 1623 
7URNISHED surgery to iet, part-time, in Edgware district, to 
Orthodontist willing to undertake pane! patients, Excellent 
prospects.—Box 364. 
Wanted 
FPIRST-CLASS Technician requires premises for smal! laboratory, 
preferably in W.1 district.—Box 476. 


PARTNERSHIPS 
Offered 


ARTNER required for old-established Dental 
tice. Busy market town in Norfolk 


Surgeon's prac- 
Well-equipped surgery 


accommodation. X-rays, etc. Housing accommodation readily 
obtainable in vicinity. Present partner retiring April 1954.—Box 
366 


EAR Nottingham. After six months’ proof of integrity and 

keenness, a young Dental Surgeon will be offered, without the 
necessity of finding capital, the financial benefits of a partnership 
in a practice where demand for treatment has rapidly grown far 
beyond that which can be satisfied by one Practitioner. In return 
he must be willing and able to assist still further expansion and 
in running the practice. Full details please and references if pos- 
sible. to—Box 368 
CHESHIRE. Dental Surgeon requires Junior partner, married, 

old established practice. Exceptional opportunity for enerectic 
man with good appearance and personality. Excellent surgerics, 
laboratory and living accommodation.—Box 46, 

TIRACTIVE proposition for good conservative worker with 

nucleus to join West End Practitioner with all amenities 
(N.HLS. and private), with view to eventual taking over.—Box 370 


APPOINTMENTS 
Vacant 
ENTAL Surgeon requires Assistant, with offer of partnership, 
in old established practice in East Midlands town of 56,000 
population. Pleasant area, one hour twenty minutes from London 
Modern equipment. Excellent prospects for right man.—Box 372 
GouTweAsr Scotland, delightful coasta! resort, 20 miles Edin 
burgh. Dental! Surgeon offers assistantship with early permanent 
prospects. No capital required, Must be good keen worker 


Mainly conservative practice.—Box 374. 


| 
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The 
BRADFORD VAPORISER 
for ‘Trilene’ 


for use with Gas-Oxygen machines 
Made by 


CYPRANE uimirep 


HAWORTH, KEIGHLEY, YORKS. 


The name ‘Trilene’ is the trade mark of Imperial Chemical 
(Pharmaceuticals) Ltd, 


ONMOUTHSHIRE, Vale of Usk. Dental Surgeon required 
immediately to take complete charge of surgery. Partnership 
if mutually satisfied. Living accommodation. Some experience 
of private practice welcomed. Good sporting country —Box 376. 
UALIFIED Assistant required to manage an established, well 
equipped and staffed branch practice in the Peterborough area. 
Subject to mutual satisfaction, a definite offer of a partnership 
will be made. Living accommodation is available and remuneration 
will be by salary and commission.—Box 378. 
URREY, 18 miles out of town. Assistant with view to very 
early partnership and early succession wanted.—Box 380. 
OUTH Coast. Young L.D.S. Assistant required with or without 
rot view to partnership, Good-class conservative practice.—Box 
‘WO conscientious Dental Surgeons required as Assistants in 
good class mixed practice with a view to partnership and/or 
succession. The practice is well run and staffed. Lock-up premises 
with good lease. Situated in popular South Wales resort.—Box 


384. 
UCCESSION to busy N.H.S. practice averaging £9,000 for good 


man with some experience. Payment out of income. 
staff an¢ equipment. Good family house attached. 
Notts. Piease send particulars of experience.—Box 386 
SSISTANT or partner required for busy practice. Adequate 
clerical and chairside staff, Good prospects and exceptiona! 
— returns. Fullest possible details in confidence please.— 
Ox 3 
EXCELLENT opportunity in old-established practice, West 
London, now available to keen conscientious colleague, previous 
experience advantage. Partnership available. Full particulars, 
please. in confidence, Interview London by arrangement.—Box 3990. 
DENTAL Surgeon in North Walsham requires Assistant with 
view to partnership. Excellent working conditions. Good 
financial prospects for keen man.—Box 392. 
USTRALIAN or other Dominion Dental Surgeon Manager 
required temporarily for approximately ten weeks with view 
tO permanency later if required. Telephone PADdington 0409 or 
write—Box 394. 
YouNna Practitioner requires conscientious Assistant to develop 
second practice run for the benefit of the patient. Early 
poe desired. No capital outlay. Dorset/Somerset area.— 
Ox 396. 
SSISTANT Dental Surgeon, cither sex, required at the end of 
March for busy practice near Huddersfield. Must be capable 
and interested in doing good conservative work. Modern equip- 
ment, chairside assistance, good salary and bonus.—Box 398. 


Full 
Freehold. 
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WORCESTER. Assistant required for short period or perman- 
ency in well equipped middie class practice. Good remunera- 
tion and bonus offered to suitable applicant, male or female 
Furnish particulars to—Box 400. 
BIRMINGHAM Dental Surgeon requires Assistant, full or part- 
time, or for short period. Modern surgeries. trained staff, 
clinical freedom. Generous remuneration with commission. Please 
give full details which will be treated in confidence.—Box 402. 
DENTAL Surgeon required for old established practice in Work- 
sop, Notts. Must be proficient in all branches of dentistry. 
Modern surgeries and trained staff. 
bonus.—Box 404. 
DENTAL Surgeon required as Assistant in busy Nottingham 
practice, Attractive salary, hours and holidays. Preference 
to past Nationa! Service.—Box 406. 
ASSISTANT (preferably Scottish) required for old established but 
expanding progressive practice, South Birmingham. Modern 
surgeries and equipment, full mechanical, chairside and secretarial! 
staff. Ample opportunity and encouragement for specialising in 
oral surgery, orthodontics, etc. Good salary. Please apply stating 
age. experience and full particulars.—Box 408. 
ONSCIENTIOUS and capable young Dental 
as Assistant in 
prospects.—-Box 410. 
DERBYSHIRE. Assistant Dental Surgeon required for old estab- 
lished practice. Well equipped surgeries and workroom, 
trained staff. Salary and commission. Excellent flat available 
—Box 412. 
COMPETENT conscientious Assistant required for busy practice, 
mainly conservative, a few miles from Oxford. Good equip 
ment and working conditions.—Box 414. 
EICESTER. Dental Surgeon with old established practice 
requires young Assistant, Scottish preferred, but not essential. 
National Service completed. State qualifications, age and salary 
required.—Box 416. 
SURREY. Assistant required, 40 per cent commission. Excellent 
prospects offered in very good practice. Sma!) flat available. 
or larger accommodation could be arranged.—Box 418 
SSISTANT not under 30. Good conservative worker; not afraid 
of work, Efficient ancillary he:p Five-day week; generous 
Salary. Partnership in 12 months .f mutually suitable. Early 
succession.—Box 420. 
YORNWALL. Assistant required for old established practice in 
Seaside resort. Remunz.ation on salary plus commission 
basis. Fully equippeg surgery and clinical freedom.—Box 422. 
SSEX. Assistant with several years’ experience required for 
good-class conservative practice in Grays. Permanency for 
right man. Partnership jater if mutually agreeable. Three surgeries 
with units, Accommodation if required. —Box 424 
DENTAL Surgeon required London area. Phone PADdington 
0800 between 10 a.m. and 6 p.m. 
THODONIIA Assistant, whole or part-time, to assist principal! 
in this field. London, S.W.9.—Box 432 
PRESTON, Lancs, Vacancy for Assistant Dental Surgeon. Well- 
equipped surgeries, Opportunity for partnership after 12 months 
Modern semi-detached house available in the vicinity —Box 179 
ENTAL Surgeon requires Assistant—with offer of partnership— 
in old established practice South of Manchester, picasant dis- 
trict. Excellent prospects for right man. House at branch practice 
with vacant possession.—Box 58. 
Crornon areca. Dental Surgeon required for busy mixed practice 
Modern equipment, X-ray. Efficient chairside and technical 
staff. Clinical freedom. Generous remuneration with commission 
Also part-time Assistant for evenings only.—Box 60. 
ESTCLIFF-ON-SEA. Young qualified Assistant required 
National Service completed.—Box 1610. 
ENTAL Surgeon required as permanent Assistant in busy mixed 
practice, Croydon area. Own fully-equipped surgery, experi- 
enced technical and nursing staff. Generous remuneration with 
a. Clinical freedom. Flat available if desired.—Box 
03. 
YOUNG Dental Surgeon required as Assistant for modern prac- 
tice in Derbyshire. (Near Sheffield). Two surgeries. X-ray 
and three chairside assistants. Hospital work also available 
Attractive salary/commission by arrangement. Apply, stating age. 
experience, etc., to—Box 207 
ROYDON area. Vacancy for Dental Surgeon in busy practice 
Fully-cquipped modern surgeries. Clinical freedom. Five-day 
week. Good chairside assistance. Please give full details, includ- 
ing age, experience, etc., to—Box 211. 
DENTAL Surgeon experienced in N.H.S. urgently required for 
practice on outskirts of London. Easy reach Centra! London 
Attractive salary to person wishing permanent position and com- 
petent worker.—Box 215. 
LONDON. Assistant Dental Surgeon required for a busy East 
London practice. Excellent prospects.—Box 27! 
ANTED by a first-class South Coast practice. keen young 
Dental Surgeon as Assistant with view to partnership. Excel- 
lent prospects. Five-day week and good holidays.—Box 225. 
NEA Croydon. Dental Surgeon required for three or four 
days weekly. Busy practice. Excellent modern equipment 
Full chairside assistance. Full partic. lars please, including number 
of days employment desired.—Box 235. 
PART-TIME or short period, Assistants required. Good references 
essential. London.—Box 434. 


Very attractive salary plus 


Surgeon required 
practice 36 miles from London Excellent 
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ONDON, W.1, Dental Surgeon with growing N.H.S. practice 
requires part-time Assistant. Commencing February. Good 
remuneration.—Box 436. 
ORTHERN Ireland. Locum wanted from middle of March— 
Easter 1954. View to permanent assistantship in mostly con- 
servative practice. State experience and salary wanted.—Box 438. 
Locum Assistant. Six weeks’ to three months’ engagement 
Offered to suitable applicant Might suit recent graduate 
ie call-up. Short hours; pleasant working conditions.—Box 


Wanted 
-D.S. (Lond.), L.D.S., hospital, general practice and R.A.F. 
experience, requires assistantship, W, or N.W. London. View 
to acquire or partnership an advantage. Available May.—Box 444. 
DES TAL Surgeon, Guy's, married, aged 29, requires assistantship 
with definite view to partnership in Herts country town, Replies 


to—Box 448. 
-D.S, (Guy's), 1952, requires assistantship or long locum in 
Devon, preferably Exeter or Taunton Available 3 or 4 
days per week commencing in two or three months’ time.—Box 450. 
EGISTERED Dentist, married, requires position, very active 
and capable. Full or part-time. Experienced in locum work. 
Consider purchase later, Clear record. References.—Box 478. 
D.S., L.D.S, (28), with N.H.S. experience, seeks assistantship 
or locum.—Box 452, 
ENTAL Surgeon (King’s), experienced in N.H.S., available as 
locum in Bournemouth, Poole or Christchurch area during 
February and March.—Box 454. 


SITUATIONS 
Vacant 
AMENDED ADVERTISEMENT.—Dental Nurse required for the 
Dental Department of a large factory in N.W. London, Five- 
day week. Salary £350—£400 p.a. Applications, stating age. 
experience and the names of two referees, should be addressed 
to The Dental Surgeon, Carreras Ltd., Arcadia Works, Hampstead 
Road, London, N.W.1. 
NURSE Receptionist required, experienced. 
Harrow district. 
to-—Box 456. 


Private practice in 
Please write giving tuil details and references 


Wanted 
FXPERIENCED Dental Technician requires S.W. England 
with accommodation.-—Box 458. 
;LXPERIENCED Technician requires pust, preferably not London 
area. Excellent references.—Box 460. 
XPERIENCED dental girl seeks secretarial post, N.H., X-rays, 
4 etc. Fully trained and efficient. Used taking complete charge. 
Chairside duties when necessary. West End preferred.—Box 462. 
ETIRED business man offers services on a part-time basis to 
take over clerical work; N.H.S. forms, letters, etc. London area 
or Surrey.—Box 464 


MISCELLANEOUS 

FPINANCIAL assistance for the purchase of a Practice is again 

possib'e.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1 

.D.D. Glasgow, F.D.S. R.C.S. and F.D.S. Edinburgh, L.D.S. 

and alj other Dental Examinations. Postal Courses for all the 
above examinations can be commenced at any time.—For full 
details apply: The Secretary, Medical Correspondence College, 
19, Welbeck Street, London, W.1. 


BOOKS, ETC. 
WANTED to Buy; Old or used Dental and Orthodontia Books. 


Also Angle Orthodontia Journals. Leo L. Bruder, 1, De Kalb 
Avenue, Brooklyn 1, N.Y., U.S.A. 


MOTOR CARS 
USTIN A.30, A.40 and A.70 range, new Ford Popular and ali 
show models. Limited number of orders now acceptable from 
proven essential users. Application form, brochures, easy terms, 
from H. A. Saunders Ltd., 140/144 Golders Green Road, N.W.1}. 


EQUIPMENT 
For Sate 

IR sale. D.M. Co. doubie cylinder pump chair, black, fair 

condition; De Trey spittoon on floor stand, fair condition; 
Ritter Bieber folding bracket engine: Allan wall bracket light; 
Martin Fig, 15 cabinet; Pearson electric steriliser. Can be pur- 
chased complete for £75. Carriage forward.—Box 466, 

OMINATOR hydraulic pump chair, green, black enamel finish, 

upholstered in hide, metal parts chromed, reconditioned as 
new, £15; Sterling electric steriliser, mew, £15; instruments and 
sundries. Accept nearest offer.—Box 468. 

KINGSWAY X-ray. 1 year old, £220; modern Rathbone unit, 

£200; McKesson “‘Nargraf,”” £50; K.B.B. wall light, £18; oak 
cabinet, £22; old S. S. White 3-cylinder chair, £25. Seen London 
—Box 470. 

R sale. Rayway pedestal spittoon; Rayway wall bracket and 

table; Walton No, 1 gas/Oxygen outfit; Locker pattern aseptic 
table: Stationary model operating stool; }-sorbo chair mat; 3-flask 
vuleaniser:; 1 industrial bench motor; 1 lathe head. Can be pur- 
chased complete for £70, Carriage forward.—Box 472. 


Wanted 


CHAR. unit, gas apparatus and other items of equipment wanted 
4 privately. Must be good aesthetically as well as functionally. 


London area preferred.—Box 474. 
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TRADE ANNOUNCEMENTS 


It is cegretted that owing to a printer's error the telephone 
numbers of Messrs. F. Jones & Co. (Dental Requisites) Limited 
were incorrectly stated in their advertisement on page xij of 
the January 19 issue. These should read MARyland 1037/8 


NAME plates in bronze, brass and plastic, <tc. Estimates and 
sketches free.—A. T. Brown & Co. Lid., 347-349, Katherine 
Road, London, E.7. Tel: GRAngewood 1024. 
“GEVRITON"—the new plastic filling material, Demonstrations 
of the correct manipulation or to check your technique can 
be arranged at any time to suit your convenience at the Demon 
stration Hall, The Amalgamated Dental Co. Ltd., 12, Swallow 
Sticet, Piccadilly, London, W.1. Also ‘“‘Syntrex”’ (De Trey's 
Synthetic Porcelain) “Zelex” (New Process) the original alginate 
impression serial and the “Stelion” range of acrylic material 
Write The Manager, Demonstration Department (or telephone 
REGent 2°91) tor an appointment 
HY° ‘MCALLY smooth Danaura modern venetian biinds 
m, to measure in 13 exquisite colours. Give continued ven 


tilation \ Sout draughts. Reduce winter fue! and lighting costs 
Are kept ciean, Light-weight. robust, non-corrosive, heat 
proot Write Department 6, Danaura Ltd., 12 Whitehall, S.W.! 
TA-68, the famous Swedish Amalgam is available again 
Amal jon iv 30 d: Complies with A.D.A. Master 
specification. 16s. 6d. per ounce, cash with order. Free samples 
on request. STA-68 Depot, Verwood, Dorset. 


EQUIPMENT. new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units. cabinets, wall bracket engines, gas machines, aseptic 
tables. shadowless lights, spittoons, sterilisers and miscellancous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. Al! equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B, Rosen (Denta) 
Depot) Litd., 4, Great North Road, Newcastle upon Tyne, |! 
Telephone: Newcastle 21677. Grams: “‘Rosthetic’’ Newcastle. 
NEW acrylic anteriors of the finest quality and exceptional 
hardness. Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co., Ltd., 3-5, Frith Road, Croydon. Phone: CROydon 2463 


AMERICAN side fastening coats, superior shrunk drill, chests 
36 in. to 46 in., lengths 32 in. to 38 In., 28s.; SB jackets, 
17s. 6d.; long coats, 28s. L. Wells & Co., Lid., 62, Oxford Street, 
W.1. MUSeum 9075. 
AMEPLATES, in bronze, brass or plastics. Quick delivery. 
Send for sketch and estimate. Austin Luce & Co. 321, 
Pinner Road, Harrow, Middlesex. 
URGENTLY required—Platinum and amalgam scrap Spot 
cash per return of post. A. Hamburger & Sons Lid., 57, 
Lower Tower Street, Birmingham, 19. Phone Aston Cross 1548-9 


DENTAL LABORATORIES 


SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 

0830. Technical advisers to Dental Manufacturing Co., Ltd 
for high-class prosthetic Dentistry. 

RCELAIN Jacket Crowns, precision Bridge and Prosthetic 

work. E. I. Spencer, Dental Laboratories, 10, Harley Street 
London, W.1. Tel: LANgham 3921. 

OM MENZIES, Dental Mechanic, 15, Queen's Crescent 

Glasgow, C.4, telephone Douglas 4694, caters for Dentists who 
occasionally or regularly, for one or more dentures, require a 
prompt F.P.F. service giving good work at low cost. Enquiries 

IPLAB castings in Chrome-Cobalt are superior in every way 

A trial order will convince. Send for revised price list The 
Wiplab Company, 10, Harley Street, London, W.! LANgham 
5348. 


KENT’S OWN 
‘LICENSED CROFORM LABORATORY’ 
& QUALIFIED CROFORM TECHNICIAN 


Personal Service within 12 miles or Efficient 
Postal Service to all parts within ten days 
Techniques 


approx. 
Latest ineluding Electrolytic 
Polishing, etc. 

All cases surveyed and designs suggested if 


required. 
A Trial Case will convince you of the High 
Standard of our work. 

Price list on application 


A. 3. JARBBETT, Member of S.1.M.A. 
95, HIGH STREET, ORPINGTON, KENT. Tel: ORP 3806 
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XYLOTOX 


BRAND OF LIGNOCAINE 
Local Anaesthetic 


CaECoGNISED AUTHORITIES EVERYWHERE’ AS THE 
4 GREATEST ADVANCE IN THE FIELD OF LOCAL ANAESTHETICS 


since the introduction of procaine as a sub- 
stitute for cocaine, the new anaesthetic drug, 
Lignocaine, is present in Xylotox Local 
Anaesthetic which is prepared by a Special 
Cold Sterilising Process. 


* over 100 original articles in the literature 


Thus XYLOTOX offers further advantages: 


* REMARKABLY RAPID ACTION 
* EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA 


*%& SAFETY Lignocaine has been described as having the 


advantages of safety of procaine 
(Curr, Res, Anesth., May/June 1950) 


* AUTOGENOUS STERILITY 


* CHEMO-THERAPEUTIC ACTION 
on wounds. 


TUBES OF PASTE 


For truly efficient 
Surface Anaesthesia 
per tube 6/9 


CARTRIDGES 
(Boxes of 100) 
Standard Size 45/- per box 
Economy Size 42/9 per box 


Cartons of 6x 1-oz. 24/- 
2-o0z. Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING CO. ASHLEY WORKS, EPSOM, SURREY. 
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ROYAL ARMY 
DENTAL CORPS 


Regular and Short Service Commissions 


Improved conditions of service in the R.A.D.C. are now offered to 


dental surgeons. 


* grant of permanent commis- 
sions direct from civil life 

* a grant of £1,250 after one 
year’s satisfactory service to those 
officers appointed to permanent 
commissions 


Antedates (which count towards 


payand promotion) of up to7 years | 


for civil experience in hospital 
appointments or private practice 


* credit for former commissioned 


These include :— 


| service, whether as a dental sur- 


| geon or not 
| 


| %& 3 year short service commis- 
| sions for those having liability for 
| National Service. These commis- 
_ sions carry gratuities at end of 
_ service and NO liability to annual 
reserve training 

* increases in pay for majors and 
above 


* increased rates of specialist pay 


For full details, application should be made to The War Office, 
(A.M.D.6), Room 224, Lansdowne House, Berkeley Square, 
London, W.1 (Telephone: GROsvenor 8040 Ext. 261) 


xi 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 

may have constructed, there are times when 

Corega will prove invaluable. The new 

denture case, the highly nervous patient, 

the ‘denture-sore mouth —these and similar instances are indications for the use 

of Corega. A sprinkle of Powder on the plate provides a suction bond which 

gives: perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


PROMOTES DENTURE COMFORT 
COREGA CHEMICAL CO., Mill Green, Hatfield, Herts 


|, 
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STERILIZED 
MOUTH PACKS 


Question Why do most Dentists and 
Anaesthetists insist on 
McKesson Mouth Packs ? 


Because these original Packs 
are the only Mouth Packs 
that are wrapped in parchment 
paper and sterilized—thus mini- 
mising the risk of infection to 
the patient. 


Answer 


We consider it a compliment that there 
are so many McKesson Type Mouth Packs, 
but the imitation is never so good as the 
genuine. 


HILL BROS. (HULL) LTD., 
Dental Supply House, 
27, Park Street, HULL 


THAT'S 
GOOD ! 


IT’S ONE OF THOSE 
ROTAFILES WHICH 
SAVE 90% OF HAND 
FILING—THEY ARE 
PRECISION TRIMMERS 
TOO, | HEAR 


From your dealer, or direct from :- 
METRODENT LTD., 78 John William Sc., HUDDERSFIELD 


AN INVITATION TO 
DENTAL SURGEONS 


to use the facilities of the 
M.1. A. and secure 


@ Independent and Unbiased Advice 
e@ Substantial Rebates 


e All profits to Medical and Dental 
Charities 


All Classes of Insurance 
LIFE - SICKNESS - MOTOR » HOUSEHOLD 
EDUCATION 
Maximum loans for the purchase of 
HOUSES EQUIPMENT MOTOR CARS 
INSURANCE AGENCY 


Chief Office :—B.M.A. House, Tavistock Square, London, W.C.! 
Telephone: EUSton 556! (5 lines) 

SCOTTISH OFFICE : 6 Drumsheugh Gardens, Edinburgh CENtral 6996 
Chairman General Manager Hon. Secretary 
James Fenton, A. N. Dixon, A.C.L.1. Henry Robinson, 

C.B.E., M.D., D.P.H. 

BIRMINGHAM : 154 Gt. Charles St. GLASGOW: 234 St. Vincent St. 

CARDIFF : 195 Newport Road MANCHESTER : 33 Cross Street 

DUBLIN : Molesworth Street NEWCASTLE: 16 Saville Row 
LEEDS : 20/21 Norwich Union Buildings, City Square 


MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 
Samples Available 
BAILLY LIMITED, LONDON 
Sole Concessionaires 
BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 
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in dental 
practice... 


( ‘DISTAQUAINE? ) 


preparations offer a convenient method of administering 
procaine penicillin G in aqueous suspension. 


Following dental extractions, bacteria are frequently present 
in the blood stream and may cause bacteremia or bacterial 
endocarditis, particularly in rheumatic individuals or in those 
with congenital heart disease. In such cases the prophylactic 
administration of penicillin is recommended. 


Daily injections of 300,000 units of ‘Distaquaine’ G or 
‘Distaquaine’ Suspension, before and after extraction or 
operation, may be employed as prophylactic measures. In 
some instances higher blood levels may be_ required; 
‘Distaquaine’ Fortified is suitable for these purposes. 


Distributed by 


ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL 
(PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD. 


‘DISTAQUAINE’ G 
vials of 300,000, 900,000 and 3,000,000 units 
*‘DISTAQUAINE’ FORTIFIED 
vials of 400,000, 1,200,000 and 4,000,000 units 


‘DISTAQUAINE’ SUSPENSION 
vials of 10 ml, (300,000 units per ml.) 


Manufactured by 


.THE DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 


owners of the trade mark, ‘Distaquaine’ 


LIVERPOOL 


xiv 
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Combined 


STERILIZER « CABINET 


WITH AUTOMATIC CUT-OUT 


4 


Space saving. 

Roomy cabinet, cream finish 

fitted with two shelves. 

Footpedal action lifting lid 

and tray simultaneously. 

Automatic cut-out and 

pilot light. 

Three heat switch for preferential heat control. 
Draw off tap. 


SURGICAL EQUIPMENT SUPPLIESI® 


Overall size 36” x 18’ x 12” 
Boiler size 11”x5$”x4” 
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COATS 


WHITE’ DRILL 
SIDE FASTENING 
44° long 34" to 46" chest 


Dental Jackets 27/11 
Plus 1/3 Postage and Packing 
Satisfaction Guaranteed 


Babee 


& Company Limited 


137-8 Tottenham Court Road, 
ion, W.1 


| Telephone: EUSton 4721/3 


ROKEN METAL DENTURE 


EXPRESS WELDING SERVICE 
day WITHOUT REMOVING PLASTIC etc. 


METAL PLATES, BARS, 
CLASPS, RETENTION, 
REINFORCEMENT, ETC. 


IMMEDIATE ATTENTION IF 
URGENCY 


A. RAKOS 
DENTAL WELDING SERVICE 
100, FELLOWS RD., LONDON, 

Phone: PRimrose 0992 


BROKEN 


E. J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


Highest Prices paid for Gold Scrap, 
Platinum Pins and Teeth, Fillings, etc. 
Cash or Offer by return. 


We do not employ any travellers. All 
parcels should be sent to above address. 


Take advantage of the present High Prices. 


| 
DENTAL 
| 
| | 
| | | 
| | 
T.A.3020 
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Inexpensive we 
for 
National Health 
Service Patients. 


For acrylic facings 
Thin and Strong, incisal third can 


theretore ideal 
where the anter- be free of backing, 
preserving 


When it is a question of obtaining value for money, Magnus 
Metal will give a strong thin plate, inexpensively, without 
sacrifice of workmanship or forfeit of efficiency, and it is 


therefore the Stainless Steel outstandingly suited for use 

under the National Health Service. 

Its ever-growing popularity is also due to its adaptability. 

For instance, we have available Magnus Metal Tagged 
ETAL * Backings, Preformed Pal-lin Lingual and Palatal! Bars, Pre- 

formed Wrought Wire Clasps, Perforated Sheet and 


Gauze for Strengtheners, and many other accessories, all 
of which you will find invaluable for acrylic work. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET » NOTTINGHAM 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHAM 
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MEETING THE 


NEEDS OF 


THE 


DENTAL 


PROFESSION 


ENGLAND 


SCOTLAND 
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WALES 
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Whatever the need, whether for dental materials, 
instruments equipment . . . information regarding 
new developments in technique and materials . 
expert advice in the location, installation and 
establishment of a practice or in any matter con- 
nected with the exercise and development of your 
profession, we can be of real help to you. 

Every possible service will be readily extended to 
you at any of our branches or associated depots. 


CLAUDIUS ASH 


SONS AND Co. LIMITED 
26-40 Broadwick Street, London W.|!. 


in association with 


ELLIOTT & CO. (Edinr.) LTD. 
THE MIDLAND DENTAL MFG. CO. LTD 
THE WESTERN DENTAL MPG. CO. LTD. 


NORTHERN 'RELAN D 


THE DENTAL SURGEON’S COMPLETE | 
FINANCIAL and INSURANCE SERVICE 
COMPARE THESE TERMS WITH OTHERS | 


90% ADVANCE for the purchase of a practice 
or share @ 54% gross over 10 or 15 years 
and 100% in approved cases. 


100% ADVANCE for House Purchase in 
approved cases subject to valuation. 


ADVANCES for PRACTICE IMPROVE- 
MENT to ESTABLISHED Practitioners. 


HIRE PURCHASE for EQUIPMENT and 
CARS. 


Full particulars from :- 


J. W. Sleath & Co., Ltd., 


Phone : CHAncery 4375 


MOTOR INSURANCE, We have arranged a 
special policy at Lloyd’s for the Dental and 
Medical professions. The cost is the lowest 
obtainable and the cover especially extended 
to meet the Profession’s requirements. 


FULL NO CLAIM BONUS allowed on 
transfer. 


FIRST CLASS CLAIMS SERVICE. 

ENDOWMENT, LIFE, and SUPERANNUA- 
TION Policies with SPECIAL RATES for 
the Profession. 


HOME BUILDING and EQUIPMENT Policies 
at SPECIAL RATES. 


15 Red Lion Sq., High Holborn, W.C.1 


| 
| 
| 
| 
| 
4 


BRITISH DENTAL JOURNAL February 2, 1954 


Submucous 
Injection 


The technique of submucous injections, com- 
bined with an efficient local anaesthetic solution, is 
to some extent the basis for pain free dental operations. 
N.P.C.: Procaine 2%, Amethocaine 0.15%, 
Cobefrin 1:10,000, will provide both depth and 
duration of anaesthesia, together with the tolerance 
of a non-adrenalin solution. 
N.P.C. is available from your Dental Depot in 
cartridge and bottle form. 


Made in England for : 


COOK-WAITE LABORATORIES, Inc. 


Distributors : 
BAYER PRODUCTS LITD., Africa House, Kingsway, London, W.C.2 
Overseas distributors : 


WINTHROP PRODUCTS LTD., Africa House, Kingsway, London, W.C.2 


Xvill 
A 
| 


Orcclain 
IMPROWV 


for anterior restorations where 
structural support is necessary to 
withstand biting stresses. Its com- 
pressive strength of 30,000 Ibs. per sq. 
inch exceeds the A.D.A. Specification 
requirements by 12,000 Ibs. 


TOOTH COLOURS 


No. 20 Pale Yellow 

No. 21 Light Yellow 

No. 22 Yellow 

No. 23 Pale Yellow-Gray 
No. 24 Yellow-Gray 

No. 25 Light Gray-Yellow 
No. 26 Gray-Yellow 

No. 27 Pinkish Gray 
Blend A Natural 

Blend E Natural Medium 


MODIFYING COLOURS 


No. 15 White 
No. 16 Dark Yellow 
No. 17 Brown 
No. 18 Bluish Gray 
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SELF-CURING 
FILLING MATERIAL 


recommended for fillings in class I!!! 
and class V cavities. Texton colours 
are stable and the technique ex- 
tremely simple. Its extreme tough- 
ness and resistance to abrasion meet 
the traditionally high S. S. White 
standards for quality. 


The 10 tooth colours and 4 modified 
colours of S.S. White Filling Porcelain 
Improved and Texton are identical 
and will provide a match for every 
case presented. 


The physical properties of Texton 
and the mixing and inserting tech- 


niques are explained in the TEXTON 
TECHNIQUE BOOK which is ob- 
tainable upon request. 


COMPANY OF GREAT BRITAIN LTD. 
126 Great Portland Street, London, W.1 


and at MANCHESTER and LIVERPOOL 


XLA 
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There is no substitute for Quality, 
therefore .... choose 


ACRYLIC TEETH 


naturally the best 
made in 14 shades 


DEMCO 
QUICK-MIX ALLOY 


A superior alloy that combines all the 
characteristics which make for durability— 
solid edge strength, firm structure and com- 
plete freedom from brittle tendencies. 


MIXING TIME — 30 seconds only is re- 
quired for a smooth easy-working mix that 
enables you to make perfect fillings. 

MODELLING TIME —a full 15 minutes 
—generous even for the most complicated 


SETTING TIME — 1 hour only. The final 
finishing after 24 hours will give a brilliant 
and lasting mirror-like surface. 

AVAILABLE IN 1 OZ. AND 5 OZ. PACKS 


THE DENTAL MANUFACTURING CO.LTD. 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON WAI 
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ORIGINAL COMMUNICATIONS 


THE MANIPULATION OF ALGINATE IMPRESSION MATERIALS 
By JOHN OSBORNE, Pu.D., M.D.S., F.D.S., 
Professor of Dental Prosthetics, University of Birmingham 
AND G. A. LAMMIE, Pu.D., B.Sc., H.D.D. 
Senior Lecturer in Dental Prosthetics, University of Liverpool 
(From the Department of Dental Prosthetics, University of Birmingham) 


For many years the profession in this country 
had only one alginate impression material. 
More recently, however, several additional 
materials of this class have become available. 
Given an opportunity to compare the merits of 
different materials it became apparent that 
certain errors were common to all of them, and 
could be blamed perhaps on technique, rather 
than on inherent deficiencies of the alginates 
themselves. 

Further, the precision accuracy demanded by 
the chrome-cobalt casting alloys drew attention 
to the necessity for a closer examination of 
alginate impression technique. Numbers of 
dentures cast in these alloys, although fitting 
their models accurately, did not show the same 
perfect adaptation in the mouth. 

Materials —No impression material will give 
its optimal results unless its properties are 
thoroughly understood by the operator. Con- 
sequently, before describing the stages in 
technique it is necessary to consider the material 
itself, 

Alginate impression powders consist of a 
soluble alginate, a calcium compound of low 
solubility (anhydrous calcium sulphate) a small 
amount of a soluble phosphate and inert filler 
materials. The powder is mixed with water to 
give a soft plastic mass which sets to an insoluble 
rubbery gel. 

Schoonover and Dickson (1943) have described 
the chemistry of the setting as follows: **A soluble 
alginate dissolved in water will form a soft 
soluble gel, which will mould readily to the 
shape of anything against which it is pressed. 
If, now, this soft, soluble gel is converted into an 
insoluble alginate such as calcium, zinc or iron 
alginate, the gel will have a certain amount of 
elasticity and such other physical properties 
that it may be used to take impressions. One 
difficulty encountered in carrying out this pro- 
cedure is to devise some means of permitting 


the soluble gel to form and then to convert it 
into an insoluble gel in situ. This is accom- 
plished by the addition of calcium salts, which 
are only slightly soluble, but sufficiently so to 
furnish the necessary calcium ions to convert 
the soluble gel into an insoluble alginate. There 
is the further problem even with insoluble salts 
of calcium, which may be used, in that they 
furnish ions too quickly upon being placed in 
water, with a resultant premature setting of the 
gel. This is overcome by the addition of a small 
amount of a soluble salt (trisodium phosphate), 
which forms a more insoluble compound of 
calcium than calcium alginate. In this manner, 
the calcium ions which are formed during the 
mixing period are effectively removed and thus 
premature setting of the gel is prevented. After 
the small amount of trisodium phosphate added 
is removed as an insoluble calcium phosphate, 
any further calcium ions which form may then 
react with the soluble alginate gel. The setting 
time is controlled in the main by the solubility of 
the calcium salts employed and the quantity of 
soluble phosphate added. Other factors, how- 
ever, such as particle size, amount of filler, 
quantity and temperature of the water added, 
have their influences on the setting time. This is 
particularly true for the temperature of the 
water.” 

Some materials have employed the retarding 
agent (trisodium phosphate) in the water instead 
of in the powder, as a precaution against pre- 
mature reaction and to increase gel strength. 
Such materials require the retarded solution to 
be mixed accurately otherwise gross variations 
in mouth setting times will be experienced 


OF INACCURACIES IN 
IMPRESSIONS 
Alginates can be relied upon to give impres- 

sions with extremely accurate reproduction of 

surface detail, but the faults commonly found 


THE NATURE ALGINATE 


— 
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may be divided into surface and dimensional 
inaccuracies. 

Surface inaccuracies are of two kinds. In the 
first place the ** blow hole ” may be encountered. 
Small blow holes are usually due to the presence 
of bubbles of air which have become entrapped 
in the alginate mix, while larger voids are more 
frequently caused by the trapping of air between 
the surface of the impression material and the 
tissues. The second class of surface fault arises 
as a result of an adhesive film present on either 
the mucosa or the teeth. These films may have 
a dimension which is sufficient to produce a 
surface inaccuracy. A viscous gelatinous film of 
mucus, punctate in nature, which in some 
patients arises from the palatal glands situated 
on the posterior part of the hard palate, may be 
sufficiently thick to cause a surface inaccuracy. 
When plaster is used this mucus is adsorbed 
into the impression material and a well adapted 
but weakened and roughened surface results. 
In the case of alginate, however, no such 
adsorption takes place and the impression shows 
characteristic punctate deficiencies in the pos- 
terior part of the hard palate and a surface 
covered with adherent ropy mucus. It is gene- 
rally found that the greater part of this mucous 
film is present before the impression is taken and 
that the presence of the impression material, 
although undoubtedly acting as a stimulus to 
secretion, does not account for a great increase 
in its thickness. A film of tenacious mucus or 
one of materia alba may be present on the teeth 
and prevent the close adaptation of the impression 
material to the enamel surface. These films can, 
in some patients, be sufficiently thick to prevent 
the accurate adaptation of a clasp, occlusal rest 
or continuous clasp. Fortunately all these 
surface inaccuracies can be eliminated by 
attention to details of techniques, which will be 
considered. 

The second error is dimensional inaccuracy 
and its prevention is a more difficult problem, 
although once again much can be done by 
careful attention to each stage of technique. 
Stresses that cause dimensional changes may 
act on the impression material during its set or 
after it has attained its ultimate rubbery con- 
sistency. 

Stresses that act during the set of the impres- 
sion material may be induced: (1) as a result 
of the calcium alginate expanding during its 
formation, or (2) as a result of forces developed 
by the operator in his manipulation of the im- 
pression tray. The expansion of the gel is 
resisted by the tray and the mouth tissues and 
this results in a strained gel in the areas where 
the expansion has been restricted. The later 
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release of these strains, after removal from the 
mouth, may lead to distortion. The other cause 
of strain is continuous pressure applied by the 
operator after the tray has been correctly seated 
and after gelation has occurred in the layer of 
alginate in close proximity to the warm Uissues, 
but while the material next to the impression 
tray is still plastic. Such pressure may be 
applied with the mistaken idea that tissue com- 
pression can be effected at this stage, but may 
develop accidentally as a result of closure of the 
mandible on to the operator's fingers. In either 
case this pressure is communicated through the 
rigid tray to the setting gel which, in consequence, 
is compressively stressed. A further cause of 
strain inducement in the setting gel is movement 
of the tray during setting, which is likely to 
produce a permanent deformation. 

Distortion of the set impression material may 
occur during or after its removal from the 
mouth. There can be little doubt that permanent 
deformation of the gel often occurs during 
removal of the impression from the mouth. 
Stresses applied at this stage may act beyond 
the elastic limit without causing visible damage 
to the impression, or may be in excess of the 
yield point when tears in the material may be 
evident. Any impression in which a tear is 
apparent should be discarded, as there is no 
possibility of repositioning the component 
pieces into accurate relationship. A disadvantage 
of alginate materials is, however, that these 
tears need not necessarily be apparent on the 
surface of the impression. Consequently a 
technique of removal which stresses the im- 
pression material minimally is to be preferred. 

After removal from the mouth the alginate 
may be distorted: (1) as a result of its losing or 
gaining water, or (2) during model casting. 
When the alginate gel is placed in water or an 
aqueous solution it absorbs water and conse- 
quently swells; this is known as “ imbibition.” 
Treatment of an alginate impression in aqueous 
solution should, therefore, be for a short period 
only. When the “set” gel is allowed to stand 
in an atmosphere not saturated with vapour it 
loses water and consequently shrinks. 

During model casting pressure may be exerted 
on the elastic gel causing its deformation. 
Distortion at this stage is maximal in those 
areas where the thickness of the impression is 
greatest or where a flange of the alginate 
material is unsupported by the rigid tray. 

TECHNIQUI 
Preparation of the Patient.—The patient must 


be comfortable in the chair with the head 
upright and at such a height relative to the 
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operator that he is able to exercise complete 
control of the patient during the operation. 
A position with the patient a little lower than 
for many other procedures is recommended. 
The patient’s clothing should be protected with 
a towel or napkin. Smearing the lips with 
Vaseline is a good preparatory measure as this 
facilitates removal of any unwanted alginate, 
which even when set is most tenacious. 

For psychological reasons it is better to take 
the lower impression first since there is little or 
no possibility of nauseous embarrassment to 
the patient. 

The mouth itself is prepared by using a warm 
mouthwash of sodium bicarbonate. This, being 
a solvent of mucus, effectively removes any 
surface film from the hard palate. As well as 
ensuring dimensional accuracy it reduces the 
incidence of retching by removing irritant 
mucus strands which track down on to the sensi- 
tive soft palate. This mouthwash also has a 
cleansing effect on the teeth, but this is augment- 
ed by rubbing all surfaces of these with a dry 
dental napkin immediately prior to loading the 
tray. 

Special Trays——The advantages of using 
special trays for alginate impressions may be 
summarised as follows: 

(1) Accurate peripheral extension is assured. 
A tray which is over-extended produces a com- 
pression and distortion of the tissues at the 
reflection of the sulcus and results in a denture 
periphery which requires easing. An under- 
extended tray does not give support to the set 
alginate and the unsupported gel is liable to be 
stressed either during, or subsequent to, removal 
from the mouth. This may produce a deforma- 
tion in the alginate which has no tray support 
or even in the material which, although support- 
ed, lies in immediate proximity to the periphery. 
It is, therefore, advocated with these materials 
that the tray be fully extended even in those 
areas where the impression is not essential to 
denture construction; such an area is the buccal 
alveolus above natural standing teeth. 

A possible exception to full extension is the 
case where a steep tissue undercut exists in an 
area that is not required in the construction of 
the denture. Such an area is often present 
labially in the lower incisor region. In removing 
alginate from such a site it is necessarily strained 
and the possibility of cutting the tray short 
before the tissue undercut is covered should be 
considered (fig. 1). The use of a strip of carding 
wax as a seal at the periphery can minimise the 
escape of alginate into the sulcus where it would 
be unsupported. 

(2) It is possible to have a uniform thickness of 
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Fic. 1.—Lower tray cut away labially in the incisor 
region. 


material throughout the impression which again 
contributes to dimensional accuracy. Large, 
thick, and therefore relatively unsupported 
bulks of alginate in the palatal vault, for 
example, are easily distorted during model 
casting, whilst varying thicknesses of material 
from one area to another may lead to inaccu- 
racies in the reproduction of tooth and tissue 
undercuts. 

(3) There is less discomfort to the patient 
when taking the impression owing to the smaller 
tray and reduced mass of material. It is also 
much easier to control the flow of alginate on 
to the soft palate if a special tray is used. 

(4) There is considerable economy in im- 
pression material. 

The special trays used by the writers are 
usually made of aluminium-filled shellac com- 
position. Whereas these trays are more brittle 
than those made of metal their strength and 
rigidity are always adequate. They are per- 
forated to ensure retention to the tray of the set 
alginate material and the size of the holes and 
the distances between them are of importance in 
this connexion. Very small holes do not allow 
the material to flow through, whilst large holes 
may permit so much to come through that the 
impression material may not be adequately 
consolidated against the tissues. The holes 
should be about one-sixteenth of an inch in 
diameter and not more than half an inch apart. 
If they are further apart than this, perfect 
retention in the tray may not be achieved. 
Fig. 2 gives an example of the type of tray 
preferred. Tray handles, when used, should be 
free from the muscles of the lips. In construc- 
tion a clearance of at least two thicknesses of 
wax should be allowed for the impression 
material. 
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Fic. 2.—_Normal type of special tray. 

Checking the Special Trays.—The tray is first 
tried in the mouth to see that extension is 
adequate. Visual examination reveals whether 
the buccal flange is under or over-extended. 
Any deficiency is made up by tracing green stick 
composition on to the periphery, whereas filing 
or heating and folding over the edge, are 
alternative methods to correct over-extension. 
In this respect particular attention should be 
given to the tuberosities of upper trays. <A 
similar procedure is undertaken to ensure that 
the posterior border of the upper tray extends 
to the junction of the hard and soft palate, and 
the tray is finally prepared in this region by 
adding a strip of softened carding wax. This is 
moulded by insertion in the mouth so that a 
contact is made at the junction of the hard and 
soft palates. This wax seal prevents the exuda- 
tion of excess material over the soft palate and 
pillars of the fauces and ensures adequate con- 
densation of the soft alginate over the palatal 
tissues. 

Lower trays should be checked particularly 
for lingual peripheral relationship to the floor of 
the mouth and lingual frenum. Restricted 
movement of the tongue should be possible 
without gross movement of the tray. When the 
standing teeth are lingually inclined, a not un- 
common phenomenon in the lower jaw, adequate 
space should be allowed for impression material 
in this area; otherwise tearing the alginate 
material instead of reproduction of the under- 
cut, may occur. In this type of case it is often 
necessary to use a labial or buccal bar instead of 
a lingual bar or plate. When this is intended, 
care must be taken to adjust the tray to produce 
the maximum depth of functional periphery in 
these areas. 

Proportioning and Mixing the Alginate.—lt 
cannot be too strongly emphasised that the 
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maker’s instructions regarding proportioning 
the powder and liquid or water, checking the 
liquid temperature, and mixing time, should be 
followed rigidly. These three factors control 
the physical properties displayed by the material 
when it is inserted into the mouth and, together 
with the time the impression is held in the 
mouth, determine the nature of the final gel. 

Different makes of alginate display different 
viscosities of the initial mix; which is preferred 
is a matter of personal opinion. The writers 
prefer one which has a relatively high viscosity 
as a little tissue compression can then be 
effected. If such an alginate is used it must be 
remembered that a greater seating pressure ts 
required to cause the plastic material to flow. 
The disadvantage of the higher viscosity 
materials is their greater liability to entrap air 
and cause blow holes. Small air inclusions in the 
less viscous mixes are effectively expelled by 
placing the mixed material, while still in the 
rubber bowl, on an electric vibrator. This 
measure is not effective with the more viscous 
mix and small air inclusions remain a dis- 
advantage of materials of this kind. The 
tendency to get the larger type of blow hole is 
also greater with the thicker alginates, but these 
may be avoided by attention to technique which 
will be described. 

Different methods of proportioning powder 
and liquid have been advocated by the different 
manufacturers. The measurement of the water 
or liquid presents no problem, being accom- 
plished accurately by measuring or weighing. 
The proportioning of the powder is, however, 
not such a simple matter. The provision of the 
alginate powder in separately weighed-out packs 
suitable for one impression is probably the most 
accurate method. The method of weighing in a 
scale pan against an equal weight of solution on 
an adjustable balance is satisfactory provided 
the level of the powder in the pan is horizontal. 
Heaping up the powder on the side of the pan, 
either away from, or near to, the fulcrum of the 
balance, can cause significant error. The least 
satisfactory method is by measuring the volume 
of powder in a standard cylinder. The weight of 
powder obtained depends upon the degree to 
which it is condensed into the measure. It ltas 
been found experimentally that light packing 
can give a weight of 16-2 grammes, whereas 
with closer condensation in the same cylinder 
a weight of 23-2 grammes can be obtained 
Such variations can produce mixes of very 
different viscosities and setting times. 

The gelling time of alginates is accelerated by 
a rise in temperature and from clinical experience 
this would seem to be more critical in the case of 
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the more viscous materials. Increased tempera- 
ture is likely to produce a mix that is not 
sufficiently plastic when inserted into the 
mouth and a thermometer should always be 
used to make certain that the liquid is at the 
temperature advised by the manufacturer. A 
reduction in gelling time occurs when molten 
sticky wax is used to secure the impression 
material to a metal tray. When this method is 
used the wax, although molten, must not be 
overheated and the flame should be directed 
over the wax rather than on the outside of the 
metal tray. If a more viscous alginate is used 
the mixing water should be cooler than the 
temperature advocated, to compensate for the 
heat derived from the molten wax and heated 
tray. 

The time and method of mixing have a marked 
effect on the condition of the material when it 
is placed in the patient's mouth. The time 
should be controlled by a watch or sand timer 
and there should never be any exception to 
this rule. The mixing time advocated by the 
manufacturers presumes //orough and vigorous 
mixing; a combination of these two factors 
ensures a smooth, homogeneous mix in which 
the chemical reactions have proceeded to the 
desired amount. Mixing should be carried out 
with a rigid flat mixer in preference to either a 
flexible or spoon-shaped spatula. Initially the 
mixing should be slow and controlled so that the 
alginate powder is thoroughly wetted and none 
is lost from the mixing bowl. This period is 
followed by energetic spatulation when the 
material is worked against the side of the bowl 
(fig. 3). “* Mix till your arm aches” is advice 
given to undergraduate students. 


Loading, Seating and Supporting the Tray.— 
The corrected tray is loaded with the newly 


Fic. 3.—Thorough and vigorous mixing against the side 


of the bowl 
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mixed impression material. It is necessary to 
employ sufficient force in this operation to press 
the alginate through the retention holes in the 
tray. Obviously more pressure will be required 
to accomplish this with the more viscous types ol 
mix. The correct volume of impression materia! 
is that equal to the two layers used in the con- 
struction of the tray. In practice this is im 
possible to achieve and some excess over this 
quantity is mecessary. However, any great 
excess of material causes either an exudation 
over the buccal or posterior margins of the tray, 
thereby predisposing to retching, or an increased 
impression thickness with unsupported alginate 
at the periphery. The impression material 
should be adapted during loading so that it 
approximates to the form of the arch and 
palatal vault. Less air is likely to be entrapped 
if the loading is done quickly with one or 
lots of material on the mixing spatula 

After loading the tray, and prior to seating it 
in position, it is wise to pack some of the soft 
alginate into the mouth in one or several situa- 
tions depending on the anatomy of the mouth 
and the purpose for which the impression is 
being taken. This is carried out after loading 
the tray since the heat of the mouth induces a 
quicker set of the alginate and it is, therefore, 
necessary that as little time as possible exists 
between packing and finally seating the im- 
pression. Further, the longer the time between 
packing and positioning the tray the greater is 
the chance of a separating film of mucus cover- 
ing the packed alginate. Packing is carried out 
in these situations using an Ash’s fig. 8 or 2! 
metal spatula: 

(1) Inaccessible parts, e.g. deep undercut 

tuberosities covered by a tight musculature 

(2) Parts liable to large blow holes, e.g. deep 
palatal vaults. 

(3) Critical parts, e.g. abutment teeth, par 
ticularly if rest seats have been prepared, 
or all occlusal surfaces in bite analysis 
cases. 

At this stage the impression is now positioned 
in the mouth. For upper impressions either of 
two methods may be used and each has its own 
advantages and disadvantages. First, accurate 
location of the tray is facilitated if the anterior 
part is first placed in position, after which the 
posterior portion is swung up into correct 
relationship with the tissues with a slight side 
to-side motion. This method has the dis 
advantage of driving the impression material 
back over the soft palate, thus possibly em- 
barrassing the patient. The second method of 
seating the tray, in which the posterior portion 
is first positioned and then the anterior section 
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swung up into position should always be pre- 
ferred in patients predisposed to retching. The 
forward rather than the backward drive of the 
soft alginate in this case, however, predisposes 
to a palatal blow hole, but this may be overcome 
by “ packing.” Another disadvantage of this 
method is that difficulty may be experienced in 
seating the tray accurately. 

On insertion of the lower tray into the mouth, 
for which the operator stands in front of the 
patient, the mouth should be opened widely, 
particularly if anterior natural teeth are stand- 
ing in both jaws. Once the tray is located over 
the teeth, however, the patient should be told 
to half close the mouth to relax the buccal 
musculature and so allow complete seating of 
the impression, which should now be pressed 
directly down over the teeth but not completely 
seated. Before this is done the buccal tissues 
must be displaced outwards with the fingers, 
one side at a time, so that the alginate can flow 
properly over the tray periphery and to avoid 
trapping a buccal fold of tissue beneath the 
fitting surface. As this is done the appropriate 
region of the impression is seated firmly in 
position. The patient should be instructed to 
bring the tongue up to lie over the tray, but not 
to protrude it or raise it unduly. During this 
peripheral moulding, avoid over-distortion of 
the sulcus by vigorous digital manipulation of 
the cheeks. The patient may help by performing 
certain muscular movements himself. 

The pressure required to seat the tray finally 
is graded according to the viscosity of the 
material used, the thicker the mix the larger the 
seating force required. This procedure of 
positioning and seating the impression must be 
carried out as quickly as the operator’s skill 
permits to give the maximum period for gelation 
to occur undisturbed. If the tray has been 
correctly loaded a good impression is obtained. 
If, however, insufficient material has been used 
or if it is inaccurately distributed in the tray, the 
pressure required to seat the impression may 
cause the rigid tray to make contact directly 
with the tissues; this is evident by the base of 
the tray appearing through the alginate and can 
cause over-compression in such areas. An 
impression which shows this fault should be 
discarded. 

When the tray has been positioned it must be 
supported without any movement for the time 
advised by the manufacturer. The pressure 
applied should be only sufficient to support the 
tray in position. Pressure applied during this 
stage will not cause compression of the soft 
tissues, since the gelation of the alginate in 
contact with the warm tissues is rapid, but 
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will result in a straining of the gel and is a 
possible cause of distortion. 

Removing the Impression.—It is essential that 
the period during which the impression remains 
in the mouth is timed by a watch. If it is too 
short gelation may not be complete, while if the 
recommended time is exceeded the patient is 
subjected to unnecessary discomfort and the 
formation of calcium alginate may proceed too 
far, resulting in a less elastic gel. 

The method of removal, as well as the stage 
at which it is done, is important. Skinner (1946) 
has stated that “in order to obtain an impression 
with the least amount of distortion or breakage, 
it is imperative that the hydrocolloid materials 
be removed from the teeth suddenly, by what 
almost amounts to an impact force or jerk. The 
gels are similar to most materials in that the 
more rapidly a load is applied, the greater is 
their strength. If the impression is withdrawn 
slowly a fracture of the material may occur as 
it slides over the undercuts and dovetails.” 
Removal should, therefore, be sudden and 
rapid. 

Removals should be attempted in one down- 
wards or upwards path, normally in the line of 
the long axis of the teeth, since manipulating 
the handle of the tray upwards and downwards 
has the effect of alternately compressing and 
stretching the material anteriorly and posteriorly. 
This will result in a deformation in these areas 
which may well be permanent (fig. 4). Further, 


! 


FiG. 4.—Diagrammatic illustration of alternate com- 
pression and stretching of alginate if removal from the 
mouth is attempted by upwards and downwards move- 
ment cf the tray handle. 


if this rocking method of removal is used and a 
downward force is used to withdraw the 
anterior part of the upper impression first, a 
vacuum is created between the impression surface 
and the tissues. This is caused by the alginate at 
the posterior border of the impression maintain- 
ing contact with the soft palate and the seal being 
completed buccally and labially by the elastic gel 
as it moves over the alveolar mucosa. This vacuum 
has the effect of pulling the impression material 
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away from the tray and, in the writers’ opinion, 
is a common cause of distortion. Tears may 
take place in the bulk of the alginate or in the 
processes which traverse the perforations in the 
tray. This effect may be avoided by using a 
technique which reduces or eliminates the 
vacuum effect and an impression material whose 
gel is strong enough to resist deformation 
beyond the elastic limit. It is for this reason 
that the writers prefer an alginate having a 
tough final gel. 

If the tray is withdrawn vertically without any 
rotation, particularly in cases where the soft 
palate lies more nearly horizontal and when 
excess alginate posteriorly is minimal, a space 
is immediately created between the palate and 
material which allows the ingress of air. The 
reduced pressure effect is thus obviated. This 
direct vertical withdrawal can be achieved by 
applying pressure at the periphery in the pre- 
molar region: this can be facilitated by incor- 
porating two wires in the buccal flange of the 
tray in this region as shown in fig. 5. An 


Fic. 5.—Wire added to the buccal flange of the tray to 
assist removal from the mouth in a vertical direction. 


alternative approach to the same end is by 
attaching a loop of string to the posterior part 
of the tray and during removal force is applied 
simultaneously to the handle of the tray and 
the string (fig. 6). 

A method of overcoming this vacuum effect 
has been suggested by Mr. W. J. Bate of this 
department who describes a positive pressure 
method of removing the impression in an 
article in this issue. 

Casting the Models.—The impressions re- 
moved from the mouth require special treat- 
ment before casting. First the surfaces should 
be rinsed under slow running cold water to 
clear away any surface mucus. Next, if recom- 
mended by the manufacturer, the impression 
should be immersed in a fixing solution. The 
purpose of such a solution, an example of which 
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FiG. 6.—A loop of string at the posterior border of the 


tray to assist vertical withdrawal! 


is a 3 per cent alum solution, is twofold. First, 
during syneresis which starts immediately the 
impression is removed, an acidic exudate collects 
on the surface of the impression and this slows 
down the setting time of stone or plaster. Thus, 
one action of a fixing solution is to accelerate 
the set of the plaster in the region of the im- 
pression surface and thus compensate for the 
effect of the acidic exudate; sulphates have been 
recommended for this purpose. Secona, an 
attempt may be made to produce an impervious 
film on the surface of the alginate, the purpose of 
which is to prevent syneresis and the formation 
of the acidic exudate. Metallic salts such as 
those of magnesium and the alums, may be 
used for this purpose. It is doubtful if such a 
film can be complete, and possible that the 
formation of this outer skin may cause dimen- 
sional change. 

A damp cloth is placed on the prepared 
impression, which should have the model cast 
to it within ten minutes of being removed from 
the mouth. If the alginate is left longer, dimen- 
sional change is liable to occur through syneresis 
and slow release of strain in the gel. All excess 
water or fixing solution must be removed from 
the impression before casting and this is best 
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done by first shaking, and then blowing it out 
with compressed air, but excessive dehydration 
must be avoided. 

Distortion of flexible impression materials can 
be caused during model casting if the consistency 
of the stone is tgp thick or if vibration is excessive. 
For these reasons the recommended water-stone 
ratio should be adhered to and vibration should 
not be vigorous. This type of impression must 
never be inverted and pressed firmly down on to 
a heap of stone on the bench. This is the surest 
way of producing relatively gross distortion of the 
impression. Impressions should be boxed 
before casting or alternatively only filled with 
stone and the base added later when the stone 
has set. It is at the casting stage that unsupported 
alginate is most liable to be distorted. The 
existence of such unsupported areas indicates 
the discarding of the impression and making the 
necessary tray additions before taking a new one. 
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The impression material should be removed 
from the model not sooner than one hour after 
casting to ensure complete setting. However, 
prolonged contact between alginate and stone is 
equally undesirable; standing overnight may 
lead to fractured teeth owing to the contraction 
of the alginate upon dehydration. 


SUMMARY 
(1) The composition and setting reaction of 
the alginates is described. 
(2) Surface and dimensional inaccuracies are 
discussed. 
(3) A technique is described calculated to give 
accurate alginate impressions. 
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THE RELEASE OF ALGINATE! IMPRESSIONS BY MEANS OF COMPRESSED AIR 


By W. J. BATE, L.D.S.BirM. 
Clinical Demonstrator in Dental Surgery, University of Birmingham 


THE alginate impression materials are capable 
of producing accurate models but do not do so 
in every case. Thus a metal casting may be pro- 
duced which fits the model perfectly but does 
not fit the mouth. Inaccuracies which would not 
be apparent in a mucosa-borne denture may be 
sufficiently severe to ruin the fit of one of tooth- 
borne design. 

One possible cause of distortion occurs during 
the removal of impressions from the mouth. 
Quite considerable force is often required to 
release an impression from undercuts. Similarly 
the atmospheric seal in uppers and around single 
standing teeth necessitates forcible dislodge- 
ment. This may cause invisible detachment of 
the material from the tray and possibly tears 
within the substance of the material itself. To 
minimise distortion caused by undercuts special 
trays should be designed to avoid any un- 
necessary undercuts. The second problem is to 
break the atmospheric seal. 

Acting on the suggestion of a colleague, 
Mr. D. C. Dowler, it was decided to attempt the 
release of impressions with the aid of com- 
pressed air. This would act in the opposite 
direction to the force usually employed in dis- 
lodging impressions, i.e. the force which tenas to 
detach the material from the tray. Compressed 
air, acting on the fitting surface of the impression 


would release the atmospheric seal and at the 
same time would tend to push the material out 
of undercut areas and compress it into the 
unyielding support of the tray. 


TECHNIQUE 

A special tray is constructed, checked for fit 
and trimmed away from unnecessary under- 
cuts. A hole is then drilled through the tray 
in the region of the anterior palatine foramen 
or, in a case of unilateral design, on the 
palate side of the most undercut area. The 
hole must be large enough to admit the nozzle 
of the warm air syringe of a dental unit. 
The syringe is prepared by opening the control 
valve fully and ensuring that the heating unit is 
switched off. The loaded tray is inserted and 
after the setting time has elapsed excess material 
which has emerged from the prepared hole in 
the tray is trimmed off. The tray is then sup- 
ported by the left hand while the right hand 
inserts the nozzle of the syringe into the hole in 
the tray. Immediately the nozzle touches the 
alginate full air pressure is applied and the 
nozzle is slowly driven into the alginate. The 
air pressure ensures that no alginate enters the 
nozzle (fig. 1). When the resistance of the mucous 
membrane of the palate is encountered the 
nozzle is pushed firmly against the soft tissue 
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Fic. 1.—Nozzle of syringe applied to alginate through 
hole in tray. No alginate enters nozzle by reason of air 
pressure. A, Mucous membrane. B, Alginate. C, Im- 
pression tray. D, Nozzle of air syringe. 


1) 


Fic.” 2.—Nozzle pressed firmly against mucous mem- 
brane to penetrate alginate completely. Air still seaied 
in nozzle. 


so that it perforates a small hole in the fitting 
surface of the impression (fig. 2). The left hand 
now prepares to withdraw the tray and the nozzle 
is slightly retracted. The compressed air which 
has been trapped, first by the alginate, and, 
when this has been perforated, by the mucous 
membrane, forces its way between the surface of 
the impression and the soft tissue (fig. 3). In the 


Fic. 3.—Nozzle slightly retracted. Air escaping between 
mucous membrane and alginate thus releasing atmos- 
pheric seal. 
less undercut impression the tray will be blown 
away from the tissue without aid from the left 
hand. Even in cases of marked undercut com- 
paratively little force will free the impression. 
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Some little experience is required to carry out 
this release neatly but the feel of the technique 
is soon acquired. If the impression is not freed 
immediately it is usually due to a film of alginate 
trapped between the nozzle and the mucous 
membrane, in which case alternate pressure 
against the mucous membrane and slight re- 
traction quickly allows the air to break the seal. 
Occasionally the air escapes down the sides of 
the nozzle but if the seal is then broken as 
described, the air takes the path of least resist- 
ance—between the surface of the impression and 
the soft tissue. The escape of air by this path 
makes a_ characteristic sound readily dis- 
tinguishable from egress down the sides of the 
nozzle. 

The same technique may be used for lower 
impressions but, as the atmospheric seal is not 
sO great, its use is of less value. In any case in 
the writer’s experience upper castings are more 
frequently troublesome than lowers, a fact which 
supports the contention that atmospheric seal is 
a factor in the causation of faulty impressions. 

Although no data can be supplied, results 
have been so consistently good using the 
described technique that it is now used by the 
writer for all alginate impressions. 


EVERYDAY PROCEDURE IN 
DENTISTRY 


CAVITY PREPARATION FOR A*%iALGAM 
FILLINGS 
By H. M. PICKARD, F.D.S., L.R.C.P., M.R.C.S. 
Director, the Conservation Department, Royal Dental 
Hospital, School of Dental Surgery (University of 
London) 


IN view of the widespread, indeed universal, use 
of amalgam in restorative dentistry and of the 
diversity of techniques in use, it follows that any 
attempt briefly to describe the methods of cavity 
preparation must be, in some respects, incomplete 
and open to criticism. All operators learn with 
experience modifications of technique which suit 
their method of working; experience also teaches 
many short cuts, some acceptable and others not so, 
which contribute to ease and rapidity. 

Amalgam is a medium which can, within limits, 
be severely mishandled and yet produce a super- 
ficially passable result. It is this quality which 
accounts for the remarkable variety of results seen 
in daily practice. There has been in the past, 
furthermore, a considerable divergence between the 
precepts of cavity preparation as taught and those 
of common practice. Of recent years this divergence 
has diminished and present-day teaching probably 
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daily practice whilst retaining the basic principles 
dictated by biological and mechanical considera- 
tions. 

The factors governing the design of amalgam 
cavities may be grouped under three headings. 
They derive from: 

(a) the structure and functions of enamel, 

dentine and the dental pulp. 

(6) the nature of the carious process, its sites of 
inception, its progress and tendency to 
recurrence, and 

(c) the physical properties of amalgam. 

From the consideration of these factors certain 
basic principles of design emerge, and it will be the 
purpose of this article to examine these principles 
in detail and to proceed from this basis to some of 
the modifications in common use. 


THE INITIAL CAVITY 

It should be made clear at the outset that the 
practical approach to cavity preparation will vary 
according to the size and development of the 
carious cavity when first seen. The procedure 
adopted for a cavity of minimal size, detected at its 
earliest stage by an explorer or by bite-wing radio- 
graphs, will differ from that suitable for a cavity 
whose presence is only too obvious from the 
extent of its destruction. This, again, may differ 
from that suited to the replacement of an existing 
restoration which has, for any of various reasons, 
become unserviceable. For purposes of simplifica- 
tion it will be assumed in the consideration of basic 
principles which follows that we are dealing in the 
first instance with minimal cavities, that is to say, 
with cavities whose design is not dictated primarily 
by the extent of the caries. Such cavities are those 
which, for example, arising in fissures and pits, or 
upon surfaces open to direct vision and access, show 
definite enamel decalcification with the earliest 
dentinal involvement capable of detection by the 
examining probe. . hee 

In the best conditions the development of inter- 
proximal cavities should be observed by bite-wing 
radiography and in this case the time for operative 
interference is at the earliest stage when definite 
dentinal involvement, as distinct from enamel 
involvement alone, can be detected with certainty 
on the radiograph. This being so, the cavity pre- 
pared will be the smallest cavity capable of fulfilling 
the physical requirements, taking into considera- 
tion the age of the patient, his susceptibility or 
resistance to caries and the necessity, or otherwise, 
of anticipating the commencement of caries in 
adjacent areas. There is a distinction, more far- 


reaching than immediately apparent, between the 
operator whose approach is, “ Here is a cavity: I 
will excavate the caries and then see what can be 
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done with it,” and the operator who can say “ Here 
is a cavity commencing in such and such a position: 
this cavity, when prepared must be of such and such 
a shape.” 


PAIN IN CAVITY PREPARATION 

The real danger of anesthesia is the possibility of 
excessive trauma to sound dentine and, thereby, to 
the pulp; bearing this in mind, the elimination of 
pain in operating should lead not only to more 
thorough cavity preparation, but to speedier and 
more efficient working. 

How often have you heard a patient say “ My 
dentist would not use an injection because he said 
that the pain helped him to know what was happen- 
ing "’—or some similar statement. It used to be 
more frequent than it is nowadays, but surely such 
an attitude is no longer tenable ! With the present 
range of safe local anesthetics, the accessory water, 
air, and atomised sprays, as well as the choice of 
analgesia, general anesthesia and even hypnosis, 
there can be little excuse for pain in cavity prepara- 
tion apart from an unreasoning apprehension on 
the patient’s part or the presence of some overriding 
medical consideration. 

Much might also be said, bearing upon this 
aspect, of the selection of suitable instruments, 
their sharpness and deft usage, but comments on 
these, important and elementary though they may 
be, are difficult to crystallise with brevity. 


CHOICE OF INSTRUMENTS 

There is a marked tendency amongst many 
operators to reduce to a minimum, and even to 
exclude, the use of “hand cutting-instruments.” 
The variety in type and pattern, of rotary instru- 
ments and their high quality—for which the trade 
should have our full appreciation—has led to their 
extensive use in cavity preparation. The bur is 
undeniably an efficient instrument for many stages 
of preparation, but hand instruments, though 
perhaps not so rapid in execution, serve an im- 
portant function, both in the early stages of pre- 
paration of a large cavity and in the later stages of 
completion. Straight, smooth walls and sharp 
internal angles, the importance of which will later 
be stressed, are the particular assets to be gained by 
these instruments. Their use provides, in addition, 
a welcome relief for the patient, but in order to be 
used efficiently they must be well designed and sharp. 
The ability to sharpen hand-cutting instruments is 
one which is not learned by all operators with 
equal facility. 


STAGES IN CAVITY PREPARATION 
The stages in cavity preparation can be quite 
easily systematised. The student learns them, in 
the first instance, one by one, but the experienced 
operator conforms to them almost automatically, 
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only analysing them when some unusual feature 
demands attention. For clarity we should deal with 
them separately whilst recognising that they are, 
for the most part, closely interrelated. 

(1) Outline Form is simply the outline of the 
completed preparation, visualised more easily 
perhaps, as the line formed by amalgam with 
enamel in the final restoration. This emphasises 
the point that the form of the final restoration 
should be visualised from the outset, that the out- 
line form is not just a * shape ” which has resulted 
from all the other aspects of preparation; there are 
a number of requirements which this outline 
should fulfil. First it should be sinuous, that is to 
say, smoothly rounded, without sharp re-entrant 
angles. Such angles would allow sharp promon- 
taries of enamel or amalgam and give rise to failure 
by fracture (fig. 1). 


~ 


Fic. |.—Contrasting an angular outline form, having 
angles (X, X) of enamel and amalgam liable to fracture, 
with the correct sinuous outline. 


The outline should lie not more than one-third 
of the way up the slope of the cusp, so avoiding, on 
one hand, the stagnation of the fissure and, on the 
other, exposure to stress borne by the peak of the 
cusp (fig. 2). It should wherever possible lie in 


FiG. 2.—The position of the margin, lying one-third of 
the distance up the slope of the cusp. 


areas relatively immune from caries. This, applied 
to interproximal fillings, means that the lateral 
margins (linguo- and bucco-axial) must lie in areas 
subject to self-cleansing and as a practical guide, 
this is considered to be so when these margins are 
just visible when viewed from the side (fig. 3). 

The area of contact, and its surrounding “‘ area 
of close approach ” should, for the same reason, be 
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Fic. 3.—Lateral margins lie in self-cleansing areas when 


just visible from the side. 


avoided by the gingival outline and the safest place 
from point of view of avoidance of carious re- 
currence lies within the gingival trough 

There is, too, the principle of “extension for 
prevention,” a pleasing cliché to which we all do 
glib lip-service, and yet one which, often, and for 
the best of reasons, many of us frequently deny in 
the stress of daily practice. Without following the 
principle to its logical conclusion in ** prophylactic 
odontotomy,” who can deny the sense of including 
within the cavity outline those adjacent areas which, 
though not now carious, must run a high risk of 
becoming so within the foreseeable future ’ i 

These are the considerations governing the 
design of the outline form. They must, in common 
with the other factors with which we shall deal, be 
liberally interpreted, with regard to the sacrifice of 
sound tissue, the age, caries-incidence, oral hygiene 
with regard, in fact, to the tooth, the mouth and the 
person. 

(2) Resistance Form.—This term refers to those 
surfaces of the cavity the function of which is to 
bear the main stress of the occlusal force. As the 
mean direction of occlusal forces is at right angles 
to the occlusal plane, it follows that, in general 
terms, any cavity surface which is parallel to the 
occlusal plane will be well placed to resist those 
ferces (fig. 4). 

In the case A, fig. 4, the resistance, R, is opposite 
to the force of occlusion, F, and results in no ten- 
dency to displacement of filling. In B, where the 
“floor” of the cavity has an outward slope, the 
resistance, R, has a horizontal component, D, which 
tends to displace the filling. It might therefore be 
argued that, if the floor has an inward slope as in 
C the displacing force can only serve to thrust the 
filling more firmly into the cavity. This would 
appear to be so, but such a cavity-form introduces 
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Fic. 4.—F, occlusal force. R, resistance. D, direction of 
displacement. 


disadvantages in the shape of weakness of the 
amalgam mass and the probability of a defective 
cervical margin as well as the destruction of sound 
tissue. Furthermore, in practice, the outward 
sloping floor is the more common appearance and 
is therefore more carefully to be avoided. 

So far as the cervical margin is concerned, 
arguments can be adduced in favour of shaping it 
otherwise, but when all these are added up and 
balanced it appears that a flat cervical floor is the 
one which, from the standpoints of preparation, 
insertion and ultimate integrity of the restoration, 
is both logical and safe. It should be observed, too, 
that the angle formed by the cervical margin with 
the axial margins should be gently rounded and 
not sharply cut, in order to facilitate the adaptation 
of amalgam in this important area. 

(3) Retention Form is that aspect of cavity design 
whose purpose it is to resist displacement, either 
vertically or, more commonly, laterally. Such 
resistance to displacement is usually achieved by the 
incorporation in the design of undercuts and dove- 
tails; the latter may be considered as a superficial 
undercut in a horizontal plane. 

Retention.—It is obvious that any cavity having 
an internal diameter greater than the diameter of 
its entrance will be a retentive cavity. Many cavities 
of this type, however, are unacceptable in stress- 
bearing fillings on account of the weakness of their 
exposed margins. 

In consideration of this type of retention it is 
apposite to deal with the subject of ** parallelism ” 
in cavity design. If amalgam, correctly prepared, is 
properly inserted into a simple cavity having 
strictly parallel walls, a flat floor and sharp floor- 
wall angles, that filling is self-retentive to a marked 
degree and can only be removed by destruction of 
the filling or of the tooth (fig. 5a). 

This arises from the fact that amalgam shows a 
slight permanent expansion upon setting and the 
tooth substance has an inherent elasticity whereby 
the frictional forces capable of development between 
the parallel walls of the cavity and the mass of the 
filling are vastly greater than any distracting force 
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Fic. 5.—Parallel walls as a factor in retention. 


applied in normal function. By contrast, the saucer- 
shaped cavity (fig. 5s) is virtually non-retentive and 
the difference between the two cavities illustrates the 
significance of parallel walls and sharp floor-wall 
angles. 

The principle of “* near-parallelism” is of first 
importance in inlay technique but it is clearly not 
without application in the field of amalgam work. 
Its practical implication is that wherever opposing 
walls can be made parallel retention can be markedly 
increased and, proceeding one step further, under- 
cutting should only be of such a degree as to ensure 
beyond reasonable doubt that the walls are not 
actually divergent. These implications are im- 
portant for their bearing upon the risk of under- 
mining a margin subject to heavy occlusal stress. 
The simple cavity, be it occlusal or cervical, will 
only require a minimal undercut provided that its 
walls are virtually parallel. 

The occlusal dove-tail, or lock, is frequently the 
method of choice for the retention of proximal 
(Class II) fillings and has the advantage that it can 
usually be so shaped as to include pits or fissures 
already slightly carious or liable to become so. 
This, in the case of molars, gives rise to the patterns 
shown in fig. 6, which are generally acceptable to 
most operators. 


Fic. 6.—Molar outline forms using a retentive occlusal 
lock. 


The premolar presents further problems on 
account of its smaller size and the frequency of 
occurrence of caries, at a later date, upon the 
opposite aspect of the crown. Fig. 7 shows an 
occlusal design of M.O. or D.O. cavity which 
fulfils all the theoretical requirements. It can be 
criticised on the grounds that the lock may have 
to be cut in sound tissue and that occurrence of 
caries on its opposite aspect will almost certainly 
require its complete removal and replacement by 
an M.O.D. restoration. In certain circumstances, 
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7.—The relationship of the lock to the interstitial 


portion of the restoration. 


which need not now be detailed, these objections 
cannot be sustained and this general design, equally 
applicable to other filling materials, is one which has 
withstood the test of time and experience and is the 
basis of primary teaching on this point. The 
efficacy of the design must ever depend upon the 
strength of the “neck” of the lock. Fig. 7 also 
illustrates a simple empirical rule governing this 
important factor, namely that, assuming the depth 
of the lock to be normal (about 2-5 mm.), then the 
width of the “* neck’ must not be less than one- 
third of the width of the interstitial portion of the 
restoration. 

This rule, applicable to molars as well as to pre- 
molars, proves to be a very serviceable guide. It 
is widely observed in practice but seldom found 
formulated in this way. 

What practical alternative exists to the design 
shown in fig. 7? The occlusal lock may be dis- 
pensed with in cavities whose lateral extent is not 
too great. In this case (fig. 8) retention may be 


-S, shows the outline crossing an area of 
U, U, represent undercut areas of the 


Fic. 8. 
stagnation. 
lateral walls. 


gained by slight but definite undercutting of the 
lateral walls, chiefly in their lower extremities, to 
avoid occlusal weakness. 

This may allow the insertion of a similar filling 
in the opposite aspect with the possibility of avoid- 
ing the M.O.D. form. It is theoretically unaccept- 


able in that the occlusal outline-form lies in an area 
liable to caries, namely the occlusal fissure, but it 
is a design which can be justified. 

A design which has had its proponents is shown 
in fig. 9A where each of two proximal cavities has 
its own dove-tail. 


Either filling separately is open 
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to this same objection. Together they produce 
marked weakening of the substance of the cusps 
and may later lead to loss by fracture of a complete 
cusp, more commonly the lingual or palatal cusp. 

The lower premolar may present marked difficulty 
when an occlusal iock becomes essential, owing to 
the risk of leaving the lingual wall thin and un- 
substantial. One method of minimising this risk is 
to tilt the cutting axis of the lock to the lingual side 
(fig. 9B and c), thus retaining a more bulky lingual 
wall. 


Fic. 9. —A, a design referred to in the text. B, occlusal! 
form in a lower premolar. C, showing its tilted axis 
increasing the strength of the lingual wall. 


The Treatment of Residual Caries.—In the instance 
of the early cavity it is probable that the preparation 
so far considered has removed the bulk of softened 
dentine, and the remainder may safely be disposed 
of without threat to the pulp. Such cases present no 
problem, but in the larger cavity, where decalcifica- 
tion and liquefaction of dentine have progressed to 
a greater extent, some hesitation may well be felt 
as to whether all frankly carious dentine should be 
ruthlessly and completely eradicated or whether, in 
view of the risk of an accidental exposure, a certain 
amount of infected dentine should not, with safe- 
guards, be left. This is a matter upon which, from 
time to time, an interesting and argumentative 
correspondence recurs. 

It is possible that the principle of complete eradi- 
cation of caries derives from teaching, current some 
decades ago, based upon gold foi] technique and 
subsequently adapted to the use of amalgam. It 
may have been perpetuated, perhaps, by an in- 
complete appreciation of the methods of reaction 
of dentine and the pulp to carious encroachment 
Nevertheless it has long been known to many 
operators that, in suitable circumstances, carious 
dentine may be left without detriment to pulp 
vitality and the durability of the restoration. This 
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was found as a matter of practical experience and 
for years there had existed a divergence between 
the precept, as taught, of complete removal! of all 
clinically appreciable carious dentine and the 
practice of leaving some, when such a course 
appeared judicious. One of the chief reasons for 
the persistence of this divergence lies in the difficulty 
of imparting, to the inexperienced student, judg- 
ment as to what can and what cannot be Jeft. With 
a better understanding of the problem involved this 
divergence is now disappearing. For the past six 
years, in at least one school, and probably in others, 
an attempt has been made to teach students when, 
how, and with what advantages carious dentine 
may te retained. 

In considering this matter of retention of affected 
dentine certain general premises must be accepted: 

(a) The principle can only be applied to teeth in 
which the pulp is, by all clinical criteria, uninfected. 

(b) Although it is possible to remove obviously 
carious dentine, it is probably impossible to remove 
all infected dentine, since the area of bacterial pene- 
tration of dentinal tubules is more widespread than 
the area of softening recognisable as macroscopic 
caries. 

(c) There is increasing evidence to support the 
findings suggested by practical experience, that, in 
certain circumstances, caries left under an adequate 
restoration cannot progress and will, in due course, 
be found to be sterile. 

(d) The metheds available for the sterilisation of 
dentine are dubious in effect, difficult to control in 
degree and extent and may have undesirable side- 
effects. The choice, however, of an overlying cement 
having an oily base and mild antiseptic properties, 
in preference to one having a water content and a 
strongly acid reaction, would seem both logical and 
prudent. 

To these premises should be added a cardinal 
requirement, that the ultimate restoration shall be 
permanently watertight. This is fundamental to all 
restorative work and should scarcely need mention. 
And yet, in discussions upon this subject the distinc- 
tion, between recurrence due to marginal failure 
and that which might conceivably be due to per- 
sistence under the restoration, is not always clearly 
drawn. The question as to whether it is, in fact, 
possible to produce absolute watertightness and 
the techniques of insertion aimed at approaching 
this ideal are matters outside the ambit of this 
article. As to what constitutes “ permanency ” in 


this context may also be left to the niceties of dis- 
cussion amongst operators, with occasional inter- 
jections, perhaps, from some of their patients. 

As to cavity preparation, however, certain fairly 
firm rules may be laid down. The first has already 
been indicated and is one at which few will cavil, 
namely that: 
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(1) When, without detriment to the strength of the 

remaining tooth structure and the integrity of the 
pulp, all recognisable caries can be removed it is 
obviously wisest and practically expedient to do so. 

(2) When such a course is judged inexpedient, 
a minimal amount of softened dentine may safely 
be left on that part of the cavity overlying the pulp, 
provided that the periphery of the cavity is rendered 
caries-free, and that all precautions have been 
taken to render the cavity margins mechanically 
sound, that is to say, durable. 

The “ periphery of the cavity” includes the full 
depth of enamel, where it exists, and such of the 
dentine as will certainly include the amelo-dentinal 
junction and the area of peripheral tubular branch- 
ing. For practical purposes it can be said that 
enamel and at least 1-5 mm. of dentine must be 
rendered indisputably free of caries throughout the 
whole margin of the cavity. If this requirement is 
met it appears to be of secondary importance, from 
a practical viewpoint, what type of lining is ulti- 
mately used if it be surmounted by a “ watertight ~ 
restoration. 

Lining —The general purpose of lining in this 
type of preparation is insulation against thermal 
change. In the unanesthetised tooth the reaction 
to heat and cold can be fairly accurately assessed 
by careful trial with cold or warm air. Experience 
of this teaches the range of safety when working 
under anesthesia and, as a generalisation, it may be 
said that where cavity-size allows an adequate bulk 
of cement for insulation and of amalgam for 
strength, the insertion of a lining is a wise pre- 
caution. 

Choice of material lies chiefly between oxyphos- 
phate cement with its marked acidity, and 
accelerated zinc oxide, which appears in practice 
to be virtually as bland as simple zinc oxide and 
clove oil. Cement placed in the depth of a cavity is 
separated from the pulp by a dead dentinal tract 
and secondary dentine, both structures of low 
permeability, which render the reaction of the 
cement a matter of secondary importance in this 
site. This explains the fact that zinc oxyphosphate 
had been used for many years with impunity unti! 
its reaction and undesirable effects upon fresh 
dentine were convincingly re-emphasised. It is, 
then, primarily when considerable areas of freshly- 
opened dentine are to be exposed to lining material 
that the choice of a bland cement becomes a primary 
consideration. It is not necessary to emphasise that 
all linings must be inserted into a dry, but not 
desiccated, cavity and must be handled in such a 
manner as to be capable of withstanding the strain 
of condensation during insertion of the amalgam. 

Enamel Margins—A _ review of the enamel 
margins must ensure that the cavo-surface angle is 
nowhere less than a right-angle. The line of cleavage 
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of enamel is normal to the surface of the crown; 
a rectangular enamel margin is strong enough to 
withstand stresses of normal range. If the cavo- 
surface angle markedly exceeds 90 degrees, how- 
ever, the corresponding reduction of the amalgam 
edge introduces serious weakness leading to fracture 
of the amalgam. Fig. 10 summarises this in very 
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Fic. 10 —-Diagram representing the eect of cavo-surface 
angle upon marginal strength. 


approximate diagrammatic form, on the assump- 
tion that the crushing-strength of enamel and 
dentine are of the same order. 


In certain occlusal areas, particularly upon the 
steep inclines of cusps, this requirement may be 
difficult to meet, but by slight modification of the 
cavo-surface angle, and attention to detail in 
insertion and carving, the risk of marginal fracture 
can be reduced to acceptable limits. It must be 
emphasised that unsupported enamel on an occlusal 
surface is unacceptable. Neither cement nor 
amalgam have the intimate bonding, nor the 
requisite elasticity, provided by intact dentine 
underlying sound enamel. Let it also be remem- 


A FIXED BRIDGE FOR A CLEFT PALATE 
By W. A. VALE, B.D.S.Lonpb. 


Tue patient for whom this appliance was made 


had received orthodontic treatment by Mr. M. A. 


SHORT COMMUNICATIONS 


BRITISH DENTAL JOURNAL 65 


bered that, when all other factors in preparation and 
insertion are given due regard, a good amalgam 
filling, after many years of service, fails in a high 
proportion of cases, as the result of marginal 
failure. 


Cavity Toilet-—The cavity finally prepared for 
insertion must be clean and dry. Cleanliness may 
be simply achieved by moderately forcible syringing 
with warm water or spray repeated if necessary 
after the loosening of more stubborn detritus with 
probe or excavator. The gross moisture is removed 
with an absorbent pledget and the surface dried by 
the application of warm air until the cut surface is 
just seen to blanch. Desiccation beyond this point 
and the use of dehydrators such as absolute alcoho! 
are both noxious and unnecessary, whilst the 
application of surface antiseptics would appear to 
serve no useful purpose if an hermetic seal is to be 
achieved. 

CONCLUSION 

An attempt has been made to describe the basic 
principles underlying cavity preparation for amalgam 
fillings. It is clearly impossible to deal with all 
eventualities in an article of this size, but it is 
hoped that with these principles in mind their 
correct application to the unorthodox cavity will 
be more readily apparent. There is, fortunately, 
much room for differences of opinion and procedure 
and the ultimate criteria must always lie in the 
practicability of technique and the durability of its 
result, judged in its context and background, the 
individual patient 


Kettle to expand the maxillary arch. This produced 
a result shown in fig. 1. There is an anterior open 
bite and the cleft extends through the anterior 
third of the hard palate. 

An appliance was then required to fulfil the 
following functions: 

(1) Retention of the expanded arch, 

(2) Closure of the remaining cleft. 

(3) Reasonable esthetics including the elonga- 
tion of the upper incisors and canines to the 
incisal edges"of the lower teeth. 

A removable appliance in the form of an over- 
denture and obturator is not desirable owing to the 
inevitable stagnation problems with resultant in- 
creased tendency to caries, and gingival irritation, 
A removable appliance is also open to criticism as 
a retainer, and if left out for any reason, there is a 
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very real risk of relapse. In this case a fixed splint- 
bridge with removable obturator was constructed 
and has proved satisfactory for several months. 


Neither central nor lateral incisors are usually 
sufficiently stable to resist any considerable stress, 
and support from both the upper canines was there- 
fore provided. Preparations were made on 321| 3 
to receive acrylic-faced gold crowns (fig. 2). The 


Fic. 2. 


preparation for these is similar to that for the 
porcelain jacket crown, except that no gingival 
shoulder is prepared on the lingual surface. This 
permits the removal of less tooth substance and so 
leaves a bulkier stump with improved retentive 
properties. The faced gold crown is, of course, 
admirably suited for use as a retainer in all an- 
terior splint or bridgework, as soldering to similar 
neighbouring crowns, or pontics, presents no 
difficulties. 

The crowns were constructed, assembled and 
soldered, together with pontics to replace | 12. 
During the processing of the facings two parallel 
horizontal tubes were attached to the acrylic above 
the pontics replacing | 12 (fig. 3). An obturator to 


Fic, 3. 


close the cleft was then constructed in acrylic with 
two wires to correspond with the tubes. This 
enables the obturator to be removed in a forward 
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direction for cleaning purposes and replaced quite 
easily by the patient. 


Fig. 4 shows the lingual view with the obturator 
detached. Figs. 5 and 6 show labial and lingual 
views respectively with the obturator in position. 


Fic. 6. 


It will be seen that an improvement in the 
anterior open bite has been possible without resort- 
ing to an over-denture and the associated stagnation 
problems. 


I am indebted to Mr. M. A. Kettle for referring 
the case, and to the Dental Photographic Depart- 


ment at Guy’s Hospital for the illustrations 
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FRACTURE OF THE STYLOID PROCESS 
SECONDARY TO FRACTURE OF THE 
MANDIBLE 


By P. D. BIRD, L.D.S.LPooL. 
Dental House Surgeon, Sefton General Hospital, 
Liverpool 


PATIENT, male, aged 23, was admitted to hospital 
following a motor cycle accident. 

On examination it was found that the mandible 
vas displaced backwards, both condyles were 
fractured and there was an oblique fracture in the 
lower anterior region with lingual displacement of 
1 | 12 and supporting bone fragment. 

The 2 | was lost at time of injury. 

There was an abrasion of the skin below the 
mental prominence, slightly to the right of the 
mid-line. 

It was noticed that the patient had great difficulty 
in swallowing—greater than could be accounted for 
by the fractures and displacement mentioned above 
and this difficulty persisted after partial reduction 
of the fractures had been effected—as a temporary 
measure—by eyelet wiring. 


It was found, when radiographs were taken, that 
the right styloid process had been fractured midway 
between its base and tip. 


CONCLUSION 


It is considered that fracture of the styloid process 
secondary to fracture of mandible can occur only 
when both condyles have been fractured and the 
direction of thrust on the mandible has _ been 
slightly from one side. 

In the case under consideration it is thought that 
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the following structures have been affected due to 
their attachment to the lower part of the process 
(1) stylo-hyoid ligament, (2) stylo-glossus muscle, 
(3) stylo-mandibular ligament, and (4) stylo-hyoid 
muscle. 

The attachment of the stylo-pharyngeus muscle to 
the base of the process is thought to have been 
unaffected by the fracture. 


Acknowledgement is made to Mr. J. W. Hallam 
F.D.S. R.C.S., for permission to print the accom 
panying radiograph. 


Orthodontic Notes 


Occlusal Equilibration—A Part of Orthodontic 
Treatment 

THE periodontist will preserve the teeth by eliminating 
as many 2xtiological factors as possible, thereby en 
couraging the strengthening of the supporting struc 
One of these factors is occlusal trauma which will cause 
teeth to loosen or drift, the drifting being produced by a 
horizontal force against an inclined plane. The failure 
in many cases can be avoided by adjusting these occlusal 
stresses to the point of tissue tolerance. Young patie ts 
have been referred for periodontal treatment 
appliances on roots which never warranted their being 
used for anchorage. These teeth have either very short 
or conical-shaped molar roots, both of which are poo! 
risks, and in some cases the appliances were placed or 
teeth in mouths having periodontal disease. One also 
sees evidence of periodontal disturbances in first molars 
where occlusal disharmony has been a most important 
factor. Periodontal disturbance is not entirely an adult 
problem; the orthodontist should recognise and respect 
this condition and check the mouths of his patients 
carefully before instituting treatment, and thus eliminate 
some of his failures. Factors in occlusal disharmony are 
formation of facets; food impaction; occlusal trawma 

It is not enough that the orthodontist obtain a good 
wsthetic appearance, he should also strive to obtain 
harmonious and good functional occlusion.—ROTHNER 
Jacosy T. (1952) Amer. J. Orthodont., 38, 530 


tures 


weariny 


The Changing Role of Photography in Orthodontics 

THE writer points out the fallacy of assuming that the 
Frankfort Horizontal Plane is always: horizontal when 
the patient is at rest and suggests that photography may 
play its part in recording the physiological differences in 
head position which appear to be adjustments to minimise 
the dental dysplasia. He describes the photographic tech 
niques of Gesell, De Beer and Broca, each of which was 
tried, the last subsequently being used routinely It 
assumes the head being in its normal position when 
looking at the horizon. To simulate this the patients 
looked at the pupils of their own eyes in a mirror about 
5 ft. away. 

The writer suggests that as a supplement to cephak 
metrics 4 Continuous record of head movements, e.4 
cine-fluorography and electronics is preferable to phot 
graphy which has the limitations of an 
CRAVEN, A. H. (1953) Angle Orthodont 


instantaneous 


23 


exposure. 
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SUCCESS 


EACH ore who begins the practice of an 
established profession has in his mind a picture 
of what he hopes to attain. Some areas of the 
picture will not conform to the possibilities of 
reality because, being inexperienced, he will not 
know precisely what opportunities his work will 
offer, nor will he be fully aware of the many 
factors which will conspire to entice him from 
his path, but he will certainly have a vision of 
the things towards which he intends to strive. 

The definition of a profession is not concise, 
and the word can be used to describe most walks 
of life except wholesale manufacture and trade; 
new professions and professional organisations 
spring up with mushroom speed, claiming pro- 
fessional status because they believe that they 
thereby acquire respectability, and, in many 
cases, offering for a fee and without test of 
knowledge and ability, membership and fellow- 
ship entitling the recipient to the use of “ letters ” 
after his name to his personal glory and the 
benefit of the funds of the establishment con- 
cerned. 


The three “learned professions *—divinity, 
law ard medicine—not only have minimum 
standards of knowledge which all must attain 
but also a strict code of ethics, extraneous to 
legal requirements, which have been established 
over a long pericd of time, and by which their 
members are judged. It is the duty of anyone 
who practises any branch of medicine not only 
to use the degree of care required by the Courts, 
but also always to put his patient’s well-being 
before his own interest or convenience, and this 
is the standard by which his colleagues and his 
patients judge him. Cleverness and financial 
ability are qualities desirable in life but, in a 
real profession, are considered to be of lesser 
value. It is true that we do not always live up to 
this high standard, but it is there for all to 
try to attain; it is impressed upon the student, 
and it is used as a touchstone by the graduate. 

Success in practice is judged first by the 
extent to which the practitioner gives of himself 
to his patients; then by the abilities he develops 
both in clinical observation and in manual 
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IN PRACTICE 


dexterity. The learning which he acquires ts 
judged not so much for its own sake as for the 
fact that it very largely determines what he can 
do to help his patients. 

The previous issue of the Journal contained 
the autobiography of one who is acknowledged 
to have achieved success. J. H. Badcock was a 
man whose interest in his work was maintained 
throughout his life; he earned the affection of 
his patients and the respect of his colleagues. 
He gave more to the Association than he sought 
from it. His greatness was due in no small 
measure to his simplicity, and he attained his 
honoured place without striving for it. 

It is not given to all to achieve a position of 
eminence; to one who does not seek it, it may 
be given, while another of equal merit remains, 
by comparison, unknown; and while we do well 
to honour those whose names are linked with 
the history of our profession, it is the valu- 
ation by a man’s intimate circle which is 
the most important judgment. It sometimes 
happens that, as in the case of Badcock, a 
man achieves a double success—the intimate 
success of practice, and the public success of 
work for his colleagues—but neither is depen- 
dent upon the other, and a man may have one 
and not both. 

Many a man who conducts a modest practice, 
gaining the regard of his colleagues and increas- 
ing the esteem in which his patients hold his 
profession, is a highly successful practitioner 
although he may be almost unknown outside 
his own district. 

The newly-qualified practitioner, probably 
without exception, has aims and ideals which 
are higher than he finds, at the end of his 
career, he has achieved, but the honest man is 
his own severest critic and may compare him- 
self unfavourably with those who, though 
better known, are not his superiors. [f, in his 


latter days, he learns that his patients regret 
the prospect of his leaving them and his col- 
leagues view him with respect, he can console 
himself for his many mistakes by realising that 
he has achieved no small measure of success. 


| 
‘ 


February 2, 1954 


NOTES AND 


International Dental Federation—42nd Annual 
Meeting 

THE annual meeting of the F.D.1. will take place 
in the Netherlands, at Scheveningen, on June 8-14. 
Three Netherlands dental societies celebrate im- 
portant anniversaries of seventy-five, fifty, and 
forty years during the same week and an eventful 
time is assured for all those who attend. The themes 
of the meeting are Preventive Dentistry, and 
Organisation of Dental Care of the Young and an 
imposing panel of speakers has been obtained. 
The general arrangements for the week are in the 
care of a Jubilee Committee under the capable 
chairmanship of Dr. Ch. Nord. Full details may be 
obtained from the Secretary General, Mr. G. H. 
Leatherman, 35, Devonshire Place, London, W.1. 


Scholarships Abroad 

THE British Council has published a_ booklet 
giving details of over 100 scholarships offered to 
British students by sixteen foreign countries for 
study abroad during the academic year 1954~-55, 
The scholarships are intended mainly for graduates 
and undergraduates of United Kingdom universities 
but some are also open to those with non-academic 
professional qualifications. The awards generally 
provide for free tuition and maintenance, and are 


tenable for periods varying from four to twelve 


months. The closing date for receipt of applications 
varies for each country, the earliest date being 
March 8, 1954. The countries offering scholarships 
are Austria, Belgium, Brazil, Denmark, Finland, 
France, Germany, Iceland, Italy, The Netherlands, 
Norway, Portugal, Spain, Sweden, Switzerland and 
Yugoslavia. Full particulars and application forms 
may be obtained, on receipt of a stamped addressed 
foolscap envelope, from any British Council office 
in the United Kingdom, or from The Controller, 


LETTERS TO 


EFFICIENCY OF CLASPS 

Sik,—In the interests of brevity there were many 
aspects of the subject discussed in my article (B.D.J., 
December 15, 1953) that were not covered. Mr. Wallis 
draws attention to one of these in his letter denying the 
possibility of using clasps and rests to prevent a free- 
ended saddle from sinking. I expect that most people 
will agree with him on this but it seems to me that the 
question is not as clear-cut as it might at first appear to 
be, and hinges upon the length of the saddle. While 
agreeing that no attempt should be made to deal with 
a long saddle in the way described, I have frequently 
used this method with every success in cases of short 
free-ended saddles carrying, for example, a second molar 
only. In suitable cases of this type it is possible to arrange 
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COMMENTS 


Education Division, The British Council, 65, Davies 
Street, London, W.1. 


The Soil Association 

WE live almost entirely on the soil; a few inches 
of material which covers parts of the top crust ol 
the earth. If the temperature is too high or too 
low, or if there is too much wind or not enough 
moisture, there is no soil except perhaps in a few 
cracks and fissures. Its conservation anc use to 
which it is put is therefore of the greatest importa 
to a world whose population increases faster t! 
its soil is regenerated. The first Albert Howard 
Memorial Lecture, under the auspices of the Soil 
Association, will be given by Dr. L. Dudley Stamp 
on Wednesday, February 24, at the Kingsway Hall, 
London, W.C.2. Tickets may be obtained from 
The Soil Association, 8F, Hyde Park Mansions, 
Marylebone Road, London, N.W.1. 


he 
1 the 


an 


Twenty-five Years of Publishing 

To mark the twenty-five years of 
publishing scientific and technical works, the firm 
of Carl Hanser, of Munich, has issued an attractive 
catalogue of their publications. 


occasion of 


The catalogue is 


well bound and the number of books to which 
it refers is considerable, 
Fifty Years Ago 
From the “ British Dental Journal,” February | 1904 
Now, really, of course, the status of a professior 
depends not so much on its external relations as on the 


nobility of its ideals, the value of its work to the com 
munity, and the demand it makes the 
intelligence and rectitude of its members, and 
the increasing demands made upon it are carried o 
Anything which to raise the educ 
must improve the status, the status 
man’s own intrinsic value. 


From a speech by Mr. J. H. Badcock, during a debat n 
the advisability of instituting a Degree in Dental Surger 


upon cult 


the 


tends ational 


depending on the 


THE EDITOR 


rests and clasps so that the latter have a mechanical 
advantage of the order of six or seven to one, which 
appears to adequate, provided the artificial 
tooth is so arranged that it is only just in contact with 
its Opponent. 

The point Mr. Wallis has raised touches upon one of 
Prosthet We 


the 


be quite 


the many aspects of our ignorance of 
know the force that can be exerted upon the teeth b 
muscles of mastication, but how pressut 
actually applied during the eating of our modern diet ” 
Less, I think, that we commonly suppose. 


great 


rhe second part of Mr. Wallis’s letter concerns 
He considers that “the frictional resi 
proportional to the areas of contact 


lasps 
lance .. being 
concentrated 


mainly at the base of the clasp,”’ and that this is n 


ore 


69 
$ 
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effective than those portions of the clasp arms that fit 
into the undercuts on the teeth. On this | am afraid that 
I can only disagree. Because it is practically impossible 
to find a flat area on a tooth, the body of the clasp must 
make contact either above or below the survey line. 
If it makes contact above the survey line, there can be no 
frictional resistance to withdrawal of the denture. If 
the body of the clasp makes contact below the survey 
line, it makes contact in an undercut and can in many 
cases only be inserted by displacing the tooth in its 
supporting tissues. Such a clasp will certainly give 
excellent retention but will just as certainly shorten the 
life of the tooth. The present teaching is that the rigid 
portion of the clasp must make contact with the tooth 
above the survey line only. 

Lastly, I see that I am quoted as approving the fitting 
of acrylic dentures to the lingual surfaces of teeth. I do 
not wish to go on record as a strong advocate of this 
procedure, but must say that in the case of upper dentures 
I have never viewed it with the extreme disapproval shown 
by some. We have to fit plastic dentures, after all, and 
many of these must cover the gingival margins around 
the teeth. Upper dentures of this type are far less liable 
to sink than are lowers and, provided they are carefully 
made with due regard to occlusion, the fit around the 
teeth to prevent food impaction, and the removal and 
polishing of those areas showing impressions of the 
gingival margins, | do not think that the health of the 
mouth suffers to the extent that some would lead us to 
believe. 


Yours faithfully, 
University of Bristol Dental A. O. CHICK. 
School, 
Lower Maudlin Street, 
Bristol, 1. 


THE PILTDOWN CONTROVERSY 


Sir,—The story told in the Bulletin of the British 
Museum (Natural History), Geology, 2, No. 3, London 
1953, of the implantation of a chromate treated and 
filed up modern ape upper canine tooth and part of an 
ape lower jaw in the gravels at Piltdown, does not 
appear, from the little notice given to it in the BririsH 
DENTAL JOURNAL, to have evoked much angry protest. 
Can this have arisen from (a) apathy; (4) satisfaction 
with the case which the present writer made out for the 
de-bunking of the British Museum Eoanthropus; 
(c) lack of confidence in the case which the British 
Museum now presents influenced by the forty years’ 
history of its refusal to face up to the facts that the 
canine tooth proved the presence of fossil ape in the 
Piltdown gravels; or (d) bewilderment. 

If the lack of interest shown has been due to (c) or 
to (d), to mistrust or to bewilderment, the examination, 
on request, of the specimens themselves in the British 
Museum (Natural History) should be helpful. And while 
at the Museum, even though enquirers may know little 
about flint implements, they should ask to be shown the 
Piltdown flint (Reg. No. 606) which is said to be 
chromate stained (Nature, December 12, 1953) and also 
some of the unstained—non-chromated—flints, to be 
able to judge for themselves whether the colour-change 
in this ** doctored ” flint has made it resemble an iron- 
stained flint, whether the purpose of the doctoring was 


BRITISH DENTAL JOURNAL 


February 2, 1954 


to make it look like’an iron-stained flint, or what could 
have been the purpose. 

Enquirers should ask also to see the Piltdown 2nd left 
lower molar tooth. This was found two miles from 
Piltdown on a heap of gravel raked from the surface of 
a field. It should be compared with the teeth in the 
Piltdown mandible in which the position of the talonid 
basin is preserved. This tooth is wider at the neck and 
across the crown than those in, the jaw; it is worn in the 
human manner showing lateral movement, and those in 
the jaw in the anthropoid manner. This Piltdown 2nd 
molar is now said to belong to the mandible, i.e., to be 
the tooth of a modern ape. Its fluorine content (dentine) 
is given as 0-01 per cent; whereas the molars in the 
mandible have four times that amount, 0-04 per cent. 

Since it is claimed that the left and right mandibular 
molars came from a modern ape, there must be some 
difficulty in explaining why the same blood stream should 
carry four times the amount of fluorine to the teeth on 
the right side; for it should be remembered that the 
supposed fifty years since this modern ape was supposed 
to have been alive, and the very short time that it was 
supposed to have been in the gravels rules out the 
question of the slow fixation of fluorine ions to apatite 
over geological time. 

Enquirers should also note the precise location where 
the mandible and teeth have been drilled for samples. 

Yours faithfully, 

74, South Side, ALVAN T MARSTON. 
Clapham Common, 

London, S.W.4. 


THE LATE DR. A. E. ROWLETT 

Sir,—It is to be regretted that Dr. Balendra of Ceylon 
in a letter lamenting the death of our dear friend and 
colleague the late Ernest Rowlett, should include the 
suggestion that “ courtesy in Europe is merely formal 
and mechanical.”” From my intimate knowledge of and 
association with Dr. Rowlett, this is the kind of remark 
he most disliked, as it can only hurt racial feelings and 
is in fact not correct. As an ambassador of the Fédération 
Dentaire Internationale Dr. Rowlett moved all over 
Europe and would be the first to agree that the courtesy 
met everywhere was and is, gracious, spontaneous, and 
gives great pleasure to its privileged recipients. 

The F.D.I. are setting up a Commemoration Fund for 
colleagues who have rendered distinguished international 
services in the cause of our beloved profession—as Ernest 
Rowlett did—and any contribution would be gratefully 
received, 

Yours faithfully, 

Fédération Dentaire GERALD LEATHERMAN, 

Internationale, 

35, Devonshire Place, 

London, W.1. 


Secretary General. 


THE EFFECTS OF MEDICAMENTS UPON 
THE TEETH 
Sir,—There is reason to believe that nearly every 
practitioner sees from time to time the effects of iron 
and other tonics on the teeth of small children and also 
occasionally in adults. Only recently I was confronted 
by a boy aged 3 years whose upper front teeth were 
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broken off level with the gums. The unhappy mother 
said that for a long period the child had been given one 
of the common iron tonics. 

The staining and etching of the enamel by iron has 
been described in text books and papers before. How- 
ever, the clinical and chemical investigations published 
by Messrs. P. M. C. James and G. J. Parfitt (Local 
effects of certain medicaments on the teeth, Brit. med. J., 
December 5, 1953) seem unique in that specific well- 
known preparations of the British Pharmacopcoea, as 
they are daily prescribed by doctors up and down the 
country, have come under fire. The chemical damage 
caused by the various medicaments was interesting. 
It seemed proportional to the acidity of the solution but 
it was the nature of the acid rather than the pH of the 
solution which mattered. The reading of the original 
paper can be strongly recommended. 

In many cases which came my way in the past the 
parent seemed completely unaware of the wisdom of 
administering tonics of the type described through a 
glass tube or straw. Where this is not practicable I feel 
that thorough cleaning of the teeth should invariably 
follow the intake by spoon. 

I venture to suggest that it might not be a bad idea to 
have a label on each bottle indicating the risks, which 
are now proved beyond doubt, and pointing out the 
particular need for the care of the mouth. 

Yours faithfully, 

5, Bladud Buildings, F. G. SALOMON. 

Bath. 


THE HEALTH SERVICE 
THE TRIBUNAL FOR SCOTLAND 


IN December 1953 the Tribunal for Scotland heard 
an application for restoration to the Dental List of the 
National Health Service. After consideration the 
Tribunal directed that the name of Edmund Jessamine 
of Aberdeen should no longer be excluded from the 
Dental List of the Executive Council for the City of 
Aberdeen. 


QUESTIONS IN PARLIAMENT 


Dentists’ Remuneration.—On January 21 Miss Ward 
(Tynemouth) asked the Minister of Health whether, in 
view of the general discontent expressed by dentists with 
their remuneration, he could give an indication of how 
long the inquiry being held to ascertain the facts was 
likely to take. 

In a written reply the Minister said that no indication 
could then be given but good progress had already been 
made. The scheme of investigation had been agreed with 
the British Dental Association, who were carrying out 
part of it. 


The Schools 


The University of London.—A special University 
Lecture in Dentistry, entitled “‘ The Early Differentiation 
of Nasal and Buccal Cavities in Relation to Tooth 
Development,” will be given by Professor J. Dakmeijer, 
Professor of Anatomy and Embryology in the University 
of Leiden, at University College Hospital Medical 
School, Gower Street, London, W.C.1, on Tuesday, 
March $, at 5 p.m. The Chair will be taken by Mr. 


Alan Shefford, and admission to the lecture is free, 
without ticket. 
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General News 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


AT a recent meeting of the Council, with Sir Reginald 
Watson-Jones, Vice-President, in the Chair, plans for 
the third and final phase of rebuilding the College were 
approved. 

Professor F. C. Wilkinson was admitted to the Council 
as an Invited Representative of Dental Surgery. M1: 
R. G. Macbeth (Oxford) was elected to the Fellowship 


** ad eundem.”’ Professor M. A. Rushton (Guy’s Hospital) 


was appointed Charles Tomes Lecturer for 1954 

The Council accepted, with warmest thanks, an offer 
from Messrs. Smith and Nephew Research Ltd. to 
establish the H. N. Smith Research Unit in the Depart- 
ment of Physiology. The Council received with much 
gratitude the announcement that Ethicon Sutures had 
presented the panelling for the new Council Room of the 
College. 

It was decided to institute a post-graduate diploma in 
Orthodontics for duly qualified dental practitioners. 


Obituary 


JOHN KEITH HAMILTON BENSON, M.B., Ch.B., 
B.D.S., F.D.S. R.C.S., L.R.C.P., M.R.C.S. 


JOHN KetrrH HAMILTON BENSON, who died at his home 
at Warrington on January 12 at the early age of 35 years, 
was one of the most outstanding graduates of the 
Manchester Dental School. 


He was a brilliant student and graduated with First 
Class Honours in 1940. After holding the posts of 
House Surgeon and Demonstrator, he was appointed 
Assistant Clinical Lecturer in Dental Surgery. Two 
years later, at the early age of 26, he was promoted 
Lecturer and ultimately became Chief of the Oral 
Surgery Clinic. His ability as an oral surgeon was 
recognised throughout Lancashire by the many prac- 
titioners who referred their cases to him and, on the 
passing of the National Health Service Act, he was 
graded as a Consultant. But his real interest was in 
teaching rather than in clinical practice and, having 
decided to make a career in the academic field, he 
resigned his post in order to complete his medical 
training which had been interrupted by the war. He 
graduated M.B., Ch.B., in 1952, having previously taken 
the F.D.S. R.C.S. and the M.R.C.S., L.R.C.P. 

Recently, he was appointed Senior Lecturer in Dental! 
Surgery in the Queen’s University, Belfast and everything 
then seemed to point to a successful career in the academic 
field but, within a few months of taking up this appoint- 
ment, he was struck down with a malignant growth 
Had he lived, there is little doubt that he would have 
become an outstanding teacher and a prominent member 
of the dental profession. He was one of those, of whom 
there are too few, who besides having high academic 
qualifications was equally successful in clinical practice 
and, in such aspects of our work that require technical 
skill and precision, he had few equals. 

His main recreation was yachting, a sport in which he 
excelled. Many happy days have we spent together 
cruising around our coasts. In fair weather or foul, one 
could not have wished for a better shipmate. His passing 
leaves a vacuum in the hearts of his late colleagues on the 
staff of the Manchester School and is a great loss to 
dentistry. To his father, a dental surgeon in 
Warrington, his mother and brother, we offer our 
heartfelt sympathy. 


F. C. WILKINSON. 
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The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 


Birth 


KRAMER.—On January 15, 1954, to Anita (mée Ross) and Louis 
D. Kramer, B.D.S., a daughter. 


Death 


BENSON.—On January 12, 1954, John Keith Hamilton Benson, 
B.D.S., M.B., Ch.B.Manc., M.R.C.S., L.R.C.P. F.D.S.R.C.S., 
aged 35. Lecturer in Dental Surgery, Queen’s University, Bel- 
fast. After a short illness at Monre House, Moore, Nr. Warring- 
ton, Lancs. Eldest son of John bk. ‘son, L.D.S.R.C.S. 


Coming Events 


Wednesday, February 3. 

Bromley and Beckenham Section.—Dinner Meeting, Eden 
Park Hotel, Beckenham, 7 for 7.15 p.m. ‘* Casual Communications.” 

Finchley and Barnet Section.—Conjoint Meeting, Hendon and 
District Section, Hendon Hall Hotel, Hendon, 8 p.m. ‘“ Gum 
Troubles and Recent Advances in Periodontal Treatment,”’ 
W. G. Cross. 

Hendon and District Section.—-Conjoint Meeting, Finchley 
and Barnet Section, Hendon Hall Hotel, Hendon, 8 p.m. “ Gum 
—— and Recent Advances in Periodontal Treatment,” W. G. 

Toss. 

The Royal Society of Medicine—Section of Odontology.— 
Conjoint Meeting, Section of History of Medicine, 1, Wimpole 
Street, London, W.1, 5.15 p.m. C. E. Wallis Lecture: “ Dental 
Operations Practised in Primitive Communities,” Professor 
Humphrey Humphreys. 


Thursday, February 4. 
Wessex Branch.—Grand Hotel, Bournemouth. “ Prosthetics,” 
Professor E. Matthews. 
Torquay and District Section.—Torbay Hospital, Torquay, 
8 p.m. “ Acrylic Resin Filling Materials,” G. A. Morrant. 
University of Birmingham Dental Students’ Society.— 
Annual Ball, Grand Hotel, Birmingham. 


Friday, February 5. 
Watford and District Section.—Annua!l Meeung, Crown 
Hotel, Garston, Watford, 7 for 7.30 p.m. Dental Board Films. 


Saturday, February 6. 
Essex Branch.—Cannons Restaurant, Duke Street, Chelmsford, 
8.15 = “Treatment Planning : The Basic Approach to Common 
Problems in Children’s Dentistry,” Professor G. E. M. Hallett. 


tation Hotel, Stirling, 2.30 p.m. “ Dental Progress During the 
Past Fifty Years,” A. Cubie. ~_ 


Monday, February 8 
Dundee and District Section.—R 


“Hotel, Dundee, 8 p.m. 
I a lications of Dental Extraction in Everyday Dental Practice,” 
. A. Orr. 


The British Society for the Study of Orthodontics.— 
on House, 26, Portland Place, London, W.1, 7.30 p.m. 
Symposium on the Treatment of Cleft Palate : “ Surgery in Cleft 
Palate,” W. G. Holdsworth; “The Orthodontic Problem,” 


M. A. Kettle. 
Tuesday, February 9. 

Bristol and District Section.—Conjoint Meeting, Bristol 
Division, B.M.A., Main Physics Lecture Theatre, Royal Fort, 
Bristol, 8, 8.30 p.m. ‘* Legal Hazards in Medical and Dental Prac- 
tices,”” Dr. Robert Forbes, Secretary, The Medical Defence Union. 


Wolverhampton and District Section.—Royal Hospital, 
8pm “ Prosthetic Problems,” Professor 
me. 


Wednesday, February 10. 
East Midland Branch.—At Loughborough. 
Seen in Hospital Practice,” J. A. T. Rowlett. 


Thursday, February 11. 
Brighton and District Section.—Dudley Hotel, Lansdowne 
Place, Hove, 2, 8 p.m. “ The Development of Colour Stable and 
Adhesive Direct Resinous Filling Materials,” J. W. McLean. 


Worcester Odontological Society—Annual General and 
Clinical Meeting, Board Room, Worcester Royal Infirmary, 8 p.m. 
Friday, February 12. 

East Lancashire and East Cheshire Branch.—Annual 
Dance, Peel Park Art Gallery, Salford. Tickets, 15s. single, from 
R. M. Stevens, 2, Bexley Square, Salford, 3. 


Oxford gical Lecture Theatre, Universi 
Museum, Oxford, 8 p.m. “ The Pattern of Hospital Dentioery,” 


R. Thexton. 
Monday, February 15 
Aberdeen ard District Section.—Station Hotel, Aberdeen, 
8 p.m. “ Fluoridation as a Means of Caries Control,” Dr. A. 


“Some Cases 


RSecti 
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Tuesday, February 16. 

Windsor and District Section.—Royal Oak Hotel, Windsor. 
Dinner, 7.30 p.m. “‘ The Treatment of Fractured Incisors,”” H. M. 
Pickard. B.D.A. members welcomed subject to notifying Hon. Sec., 
Windsor 216. 

Wednesday, February 17. 

Hounslow and Twickenham Section.—Conjoint 
Kingston and Richmond Sections. 
Estimates Board,” J. Lauer. 

Thursday, February 18. 

North Western Branch,—Victoria and Station Hotel, Preston, 
7.30 p.m. “Prosthetic Problems,” Professor J. Osborne. 

Leeds and District Section.—George Hotel, Huddersfield, 
7.30 p.m. “ CUrrent Affairs,” Thomas Hindle. 

Portsmouth and District Section.—Royal 
Southsea, 8 
Restorations,” J. C 


Meeting, 
“The Work of the Dental 


Beach Hotel, 


ee Dinner, 7 for 7.15 p.m. “ Amalgam 
. Fry. 


Friday, February 19. 

South Wales and Monmouthshire Branch.—Queen’s Hotel, 
Newport, 7 p.m. “ Hypnosis,”” Dr. G. MacMillan-King (Superin- 
tendent of St. Cadoc’s Mental Hospital, Caerlon), followed by 
practical Demonstrations. 

Bournemouth and District Section.—Dinner-Dance, The 
Carlton Hotel, Bournemouth. 

Guildford and District Section.—Dinner-Dance, Hog’s Back 
Hotel, Seale, 8 p.m. to 1 a.m. Evening Dress. Tickets, £1 Is., 
from J. L. Hayes, 17, Commercial Road, Woking. 


Saturday, February 20. 

Public Dental Officers’ Group.—Spring Meeting, 13, Hill 
Street, Berkeley Square, London, W.1. 9.30 a.m., Group Com- 
mittee ; 2.30 p.m., General Meeting. ‘“‘ Recent Advances in Root 
Canal Therapy of Upper Incisors in Children,” R. R. Stephens. 


Visitors welcome. 
Monday, 22. 

The Royal Society of Medicine—Section of Odontology.— 
1, Wimpole Street, London, W.1, 5.30 p.m. “ Occlusal Changes 
in the Adult Dentition—A Serial Investigation over a Period of 
Eight to Twelve Years,” Henry Beyron, Stockholm. 


Tuesday, February 23. 

Keats-Shelley Memorial Association.—Anatomy Theatre, 
Guy’s Hospital, 5 p.m. Chairman: The Marchioness of Crewe. 
“*The Portraits of John Keats,” (illustrated by lantern slides), F. N. 
Doubleday. Meeting open to all. 


Wednesday, February 24. 

West of Scotland Branch.—Annual Meeting, Royal Faculty of 
Physicians and Surgeons, 242, St. Vincent Street, Glasgow, C.2, 
7.45 pm. 

Worthing and District Section.—The Chatsworth Hotel, 
Worthing, 8 p.m. “ Dental Infection and its Relation to Systemic 
Ilinesses,”” F. N. Doubleday. 


Thursday, February 25. 

Northern Counties Branch.—Sutherland Dental School, New- 
castle upon Tyne, 7 p.m. Council, 6 p.m. “Radium Treatment of 
Malignant Growths of the Mouth,” C. J. L. Thurgar (Department of 
Cancer Research, Royal Victoria Infirmary, Newcastle upon Tyne). 

Friday, February 26. 

Brighton and District Section.—Annual Dinner, 

Hotel, Lansdowne Place, Hove 2, 8 p.m. 


Tuesday, March 2. 

Metropolitan Branch—North West Section.—Hampstead 
General Hospital, 8.30 p.m. “Practical Aids in Chairside 
Dentistry,” G. H. Leatherman. 

The Society of Dental Anesthetists Limited—London and 
Southern Counties Branch.—Clinical Meeting, Conway Hall, 
Red Lion Square, Holborn, London, W.C.1, 7.30 p.m. “ Ortho- 
dontics in a General Practice,” S. G. McCallin. 


Dudley 


INDEX FOR JULY 7 TO DECEMBER 15, 1953 


Readers desiring to bind their volumes of the “* British 
Dental Journal ”’ for the period July 7 to December 15, 
1953, can obtain copies of the title page and index on 
application to the Journal Manager, 13, Hill Street, 
Berkeley Square, London, W.1. 
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Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 

OURNAL, 13, Hill Street, Berkeley Square, London, W.t. 

elepbone : Grosvenor 2761. Telegrams: “ Brideation,” 
Audlev, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal oaly 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Teleph : Gr 2761. 
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ASSOCIATION NEWS SHEET 
APPRENTICE TECHNICIANS 


WHEN a dentist decides to take an indentured appren- 
tice into his workshop, the decision is a serious one. 
Not everyone seems to appreciate this but at the present 
time there are a number of dentists who are in acutely 
embarrassing positions as a result of taking on, during 
the early years of the National Health Service, dental 
apprentices for whose services they have now no need. 


The position should be clearly understood. When 
a dentist enters into an agreement with an apprentice, 
he enters into a very serious and irrevocable contract 
with the boy and his guardian. He undertakes in the 
terms of the indenture to take the boy into his workshop 
and so train him that at the end of the period of indenture 
—in five years’ time—the boy shall reasonably be able 
to maintain the position, at least, in the general grade of 
technician. 


Since the National Joint Council for Technicians was 
founded, they have in many ways collaborated with the 
City Guilds of London Institute both in agreeing curricula 
for the two examinations for Dental Technicians held 
by the Institute and in setting papers and examining. 


In recent years, the proportion of those taking the 


examinations who have been successful is disappointingly 
low and, not unnaturally, this has given rise to some 
questioning on the part both of technicians and dentists. 
This is not the place to discuss the pros and cons of that 
particular question but the fact that the question has 
risen at all does give weight to two points. 

The first is that the wise employer will hesitate before 
giving indentures to an apprentice and, in any event, 
will only do so after he has fully satisfied himself as to 
the educational standard of the boy concerned and as 
to his potentialities as a practical worker. The second 
thing is that the employer must realise that, having once 
signed indentures, he has not only a legal but a moral 
responsibility to see that the boy is given every reason- 
able opportunity of learning the craft thoroughly during 
the five years that he is in the employer’s workshop. 
He can do this both by actual instruction and practical! 
training in the workshop and by giving facilities for 
attendance at any technical classes which may be 
reasonably arranged by the local education authority. 

If these facts are borne in mind, there should be a good 
probability of training a corps of really satisfied and 
satisfactory technicians. 


ANNUAL MEETING 1954 


Menmeers in the North of England need no introduction 
to Blackpool. Many of them know from personal 
experience what the “* holiday city by the sea ’’ can offer. 
Those from further south, however, have probably never 
visited Blackpool and have built up their own picture of 
the resort largely from comic songs and music hall jokes. 
This picture is frequently one of masses of Lancashire 
mill workers flocking to a town where the sea is always 
miles away from the promenade and where rapacious 
landladies lie in wait for the unwary when they return 
from the delights of funfairs and exhibitions of freaks 
and curiosities. 

The reality is very different. The picture built up 
above is based on the exception and not the rule and, 
incidentally, is a very good example of the way in which 
unfair publicity can work. Actually, Blackpool as a 
town is delightful and attractive, especially in the early 
summer. The air is remarkable for its clearness and is 
very invigorating. The hotels are numerous and good, 
most of the best being scattered along the sea front 
which, in itself, is one of the major wonders of the town, 
and the other attractions are quite exceptional. It is for 
these reasons that Blackpool has so often been chosen 
for national conferences and these reasons make it 
particularly inviting to the British Dental Association 
for its meeting next May. 

The co-operation in organising the meeting which has 
been received from the Borough authorities is most 
gratifying. The fact that all functions in connexion with 
the meeting—the business meetings, the demonstrations, 


the social functions, branch reception, civic reception 
and annual dinner—will be held under one roof should 
ensure that the meeting will be even more successful 
than usual. Accommodation in the Winter Garden is 
so extensive and so varied that it is more than adequate 
to house all of the functions which make up the normal 
annual meeting programme. 

This year a special effort has been made to arrange 
a programme which will be attractive to all. Instead of 
the demonstration meetings being limited to two after- 
noons, which has been usual in the past, they will now 
be held on the Tuesday afternoon, and on the mornings 
and afternoons of both Wednesday and Thursday. 
Moreover, a film programme, which includes a number 
of films from America never previously shown in this 
country and others from various countries overseas, 
will make it possible to arrange a continuous programme 
of films virtually throughout the meeting. 

The papers have been limited to two: one on pros- 
thetics and one on orthodontics, directed deliberately to 
the general practitioner. These papers are being organ- 
ised on a more up-to-date basis than has sometimes been 
the case. In the paper on Prosthetics, Professor J. 
Osborne will be in the Chair; the reporter will be 
Professor E. Matthews and the discussion will be opened 
by Messrs. P. Saunsbury and J. Kirkham. In the paper 
on Orthodontics, Mr. Harold Chapman will be in the 
Chair; Mr. W. J. Tulley will act as reporter, and the 
openers of the discussion will be Messrs. B. C. Leighton 
and J. Gardiner. 


8 NS. 


In addition to the two papers, there will be a special 
discussion session on fluoridation. The Chair for this 
will be taken by Mr. W. Stewart Ross and the discussion 
team will consist of Mr. G. L. Slack, Dr. A. M. Thomson, 
Dr. J. Longwell and Miss Jean Forrest. 

In the social programme the Annual Dinner on 
Wednesday night is being specially timed to make it 
possible for dancing to follow the dinner. Tickets issued 
will cover the dinner and the dance, and since, as already 
mentioned, both functions will be in the Winter Garden, 
it will be quite convenient for members attending the 
one also to be present at the other. Special afternoon 
visits have been arranged to the Daintee Toffee Factory 
and the Symbol Biscuit Factory in Blackpool, to one 
of the cotton mills of Messrs. Horrockses, Crewdson 
& Co., and to the LC.I. Plastics factory where Terylene 
is made. 

On the concluding day of the meeting—Friday, May 
14—a combined motor coach and launch tour to the 
Lake District, including a launch trip up Lake Winder- 
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mere, has been arranged. This tour will show to those 
who have never seen the beauties of the Lakes some of 
their manifold charms. 

Two last points should be noted. Firstly, 
the hotels recommended in the official Association list— 


nearly all 


already published several times in the Journal—are on 
the sea front. The Corporation are giving free transport 
facilities on the unrivalled tram system along the 
promenade to all those attending the meeting. It, there- 
fore, matters very little whether one’s hotel is next door 
or a mile away from the town centre because, within a 
very few minutes, direct trams will provide transport 
from the hotels to the Winter Garden. 

Secondly, during the next few weeks every member of 
the Association will be receiving an annual meeting 
questionnaire. It is particularly asked that to help the 
organisers of the meeting and to enable them to make 
all necessary arrangements with local firms, etc., the 
questionnaire should be completed and returned as 
soon as possible. 


BRANCH AND 


Branch—North East Section.—At the 
recent Annual General Meeting the following officers 
were elected: Chairman, Mr. S. K. Doran; Chairman 
Elect, Miss Barbara Jacobs; Honorary Secretary, 
Mr. Godfrey Thomas; Honorary Treasurer, Mr. B. 
gig hy Representative to the Branch Council, Mr. 

In addition to the usual business, a paper on 

** Bacteriology and the General Practitioner” was 
read by Mr. Arthur —_— President of the Metro- 
politan Branch. Mr. our Robinson, Secretary of 
the Branch, then gave Me ort address. 

In conclusion, Mr. C. W. F. Thomas proposed a vote 
of thanks to Mr. Bulleid for his very interesting paper. 


Western Counties Branch—Torquay and District 
Section.—-The Annual Dinner of the Section took place 
at the Torbay Hotel on Saturday, November 14, 1953. 
The Chairman and 49 others were present including the 
Branch President, Mr. Alan Maughan, and the Chairman 
of the Exeter and Plymouth Sections, Mr. Dee Shapland 
and Mr. Leo Oxley. 

The Toast of the Queen was given by the Chairman, 
Mr. G. R. Styles, and the British Dental Association 
(Torquay Section) by Mr. Alan Maughan. Mr. G. R. 
Styles responded. Mr. H. I. Tozer (Vice Chairman) 
proposed the toast to the Ladies and Guests and Mrs. 
Leo Oxley responded. Afterwards dancing continued 
until midnight in the Hotel Lounge. 

The 215th meeting of the Section took place at the 
Torbay Hospital at § p.m. on Friday, December 4, 1953. 
The Chairman presided and 13 members were present 
to see two films. The first—‘* Let’s Keep Our Teeth” 
by D. & W. Gibbs Ltd.—was heartily applauded. 
Unlike most educational dental films, it was both enter- 
taining and amusirg with a high photographic quality 
not often achieved. The second film—* Practical 
Preventative Orthodontics "—had been borrowed from 
the American Embassy and dealt with anterior align- 
ments using fixed appliances. 

North of Scotland Branch—Dundee and District 
Section.—At the second Ordinary Meeting for this 
Session held on Monday, January 11, in Dundee, 


Dr. W. Malcolm Gibson delivered a most interesting 
lecture to a large and appreciative -9-y- on“ Allergy 
the local 


to Acrylic Resins.”” He discussed 


SECTION NEWS 


causes of denture irritation, and went on to illustrate the 
general conditions in which inflammation under dentures 
may occur. Dr. Gibson concluded that most cases of 
sore mouth were due to local or general causes and 
could not be attributed to an allergic reaction to correctly 
processed acrylic resins. 

The meeting decided to hold the Annual Dinner- 
Dance on March 26. 


SPEAKERS’ ENGAGEMENTS 
Thursday, February 11, 1954 


SOUTHAMPTON LocAL DENTAL COMMITTEE. 
Canute Room, Polygon Hotel, Southampton, 
8 p.m. “ Current Dental Affairs,” H. D. Barry. 


Thursday, February 11, 1954 


SOUTHEND LOCAL DENTAL COMMITTEE. South- 
end. Current Dental Affairs,’”” G. W. Marshall. 
Monday, February 15, 1954 

WIGAN LocaL DENTAL CommITTEE. Wigan. 


“Current Dental Affairs,” 
Monday, February 15, 1954 

East HAM AND West HAM LocaL DENTAL 
Committees. Board Room, Queen Mary’s Hos- 
pital, Stratford, E.15, 7.30 p.m. ‘* Current Dental 
Affairs,’”” H. D. Barry. 
Wednesday, February 17, 1954 

Warwick LOCAL DENTAL COMMITTEE. Board 
Room, Warneford Hospital, Leamington Spa, 
8 p.m. “ Current Dental Affairs,”* G. W. Marshall. 
Wednesday, February 17, 1954 

CARLISLE LOCAL DENTAL COMMITTEE. 
and Station Hotel, Carlisle, 7 p.m. 
Dental Affairs,” H. D. Barry. 
Thursday, February 25, 1954 

STOKE-ON-TRENT LOCAL DENTAL COMMITTEE. 
Stoke-on-Trent. “* Current Dental! Affairs,” H. D. 
Barry. 
Thursday, February 25, 1954 

GREAT YARMOUTH LOCAL DENTAL COMMITTEE, 
Royal Standard Hotel, Marine Parade, Gt. 
Yarmouth, 7.30 p.m. for 8 p.m. “ Current Dental 
Affairs,” G. W. Marshall. 


H. Parker Buchanan. 


County 
Current 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 
13, Hill Street, Berkeley Square, Lond W.1. 
“rele ms: “ Bridention,” udl oo, 
hone Nos.: a 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
T hone No.: GROsvenor 1172. 


BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges receipt of the following : 
Donations 

Essex £10 10s. ; Epsom, Sutton and Section 
£2 15s. 6d. A. Caldwell, £2 128. 6d. ; Association of School 
Medical and Dental Officers of Scotland * £2 2s. ; Heston and 
District Section, £1 2s. 3d.; J. Walford Jones, 178. 3d. 
Christmas Appeal 

Mr. and Mrs. W. Stamford Brittan, £1 1s. 
In Memoriam’GaW. Griffiths 

West Lancashire, West Cheshire and North Wales Branch, £3 3s. 
In Memoriam B. C. Kirkman 

Mr. and Mrs. Frank R. Frost, £2 2s. 
In Memoriam W. Pickup 

Scarborough and District Section, £5 5s. 
In Memoriam A. E. Rowlett 

Anonymous, £2 12s. 6d. 
New Covenants 

P. F. a H. E. Wilson. 
Waste Amalga: 

Cc. M. "Brighton Section, C. R. C. Gibson, H. B. 
Henderson, C. Q. pe R. C. Juler, E. W. Thomas, M. Wain, 
F. J. Wiltshire, F. W. Wray. 


Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this in separate parcels to the 
Honorary Treasurer, 13, Hill Street, Berkeley Square, London, 
W.1, at their early convenience. 


REPORT OF COUNCIL TO THE REPRESENTATIVE 
BOARD, JANUARY 29 AND 30, 1954 


THe Council have met three times since the last 
meeting of the Representative Board. The Council will 
meet again once before the Board meeting. The Executive 
have met three times since the last meeting of the Board. 


SECTION I 

Honours List.—The Council, on behalf of the President 
and members of the Association, sent congratulations to 
Dr. E. W. Fish (Knight Bachelor), Dr. T. H. J. Douglas 
(C.B.E.) and to Lord Webb Johnson (G.C.V.O.), whose 
names appeared in the New Year’s Honours List. 

Complimentary Dinner to Dr. E. W. Fish.—Dr. Fish 
is the first Dental Chairman of the Dental Board to be 
created a Knight Bachelor and it is felt that a Compli- 
mentary Dinner open to all members of the profession 
should be organised by the Association. Arrangements 
are proceeding for a Complimentary Dinner to Dr. 
E. W. Fish on Friday, April 2, 1954. 

Nominations for Central Health Services Council and 
Standing Dental Advisory Committee.—As nominations 
to the above bodies had to be returned to the Ministry 
of Health by January 15, 1954, the Council decided 
unanimously, on behalf of the Board, to submit the 
name of Professor R. V. Bradlaw for the Central Health 
Services Council, and the names of Messrs. E. Houghton, 


R. Morgan and W. Peebles for the Standing Dental 
Advisory Committee. 

Child Dental Treatment Scheme.—The Council! sent to 
the County Councils Association and the Association of 
Municipal Corporations copies of the Association's 
Child Dental Treatment Memorandum, and it is hoped 
that a tri-partite Conference will be arranged to discuss 
treatment of expectant and nursing mothers and pre- 
school children in addition to the adolescent population. 

Tynwald Commission on Salaries and Emoluments.— 
The above Commission has now reported and Mr. 
Hindle is to be congratulated on the success of his visit 
to the Isle of Man to give evidence before the Commission 
because it has been agreed that dentists in practice there 
will not be affected by the recommendations published. 

Evidence to the Guillebaud Committee.—The Memo- 
randum of Evidence to the Guillebaud Committee was 
amended to meet the suggestions made at the October 
Board meeting. The Report has now been printed and 
circulated to the Board. Fifteen copies of the Report 
have been despatched to the Secretary of the Guillebaud 
Committee and the Association has offered to submit 
verbal evidence if and when desired. 

Alteration of Articles of Association.—The Sub- 
Committee of the Council have finished their formidable 
task of completely revising and bringing up to date the 
Articles and By-Laws of the Association, at the same 


time incorporating most of the alterations suggested by 
the Board of Trade. The Council have approved of the 
Sub-Committee’s report which will be before the Board 
for full discussion under Item 7 of the Agenda. 

If the Board approves of the alterations, the revised 
Articles and By-Laws will be put before the members for 
adoption at the Annual General Meeting at Blackpool. 


Health Services Conference.—-The Second Health 
Services Conference convened by the [nstitute of Public 
Administration was held at the end of October 1953 
Although the Agenda contained little of direct concern 
to the dental profession, both Mr. J. P. Cocker and Mr 
J. Marshall Banks submitted most interesting résumés of 
the various meetings which they had attended. The 
Council are trying to ensure that at next year’s Conference 
there is an item of dental interest on the Agenda. 

“Dental Record.’’—The Council understand that the 
present proprietor of the Dental Record is prepared 
to retain his ownership for at least a year, thus giving 
further time to consider whether or not to recommend 
to the Board the purchase of this old-established pro- 
fessional Journal. 

Parliamentary Sub-Committee.—Every endeavour has 
been made to maintain good relations with Members of 
the House of Commons as it seems likely that efforts 
will be made to find Parliamentary time during this 
Session again to introduce a Dentists Bill. What form 
the Bill may take will not be known until it is published 

British Dental Students Association.—The Chairman of 
the Membership Committee of the Association, Mr. R. J 
Hooker, and the Secretary, hope to meet the President 
and Secretary of the student body in the near future to 
discuss the future of the B.D.S.A. 


Annual General Meeting 1954.—The Board will be 
happy to learn that arrangements for the Annual Genera! 
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Meeting to be held in Blackpool in May of this year, are 
progressing well. Endeavours were made to arrange for 
television demonstrations but it was reluctantly decided 
by Council that the technical skill required and the very 
heavy cost made it impossible. This decision was accepted 
by the Organising Committee. 

Child Dental Health Sub-Committee.—This Sub- 
Committee of the Council, under the Chairmanship of 
Mr. P. G. Capon, have done most valuable work in 
which they have been greatly assisted by the five co-opted 
members, to whom the Council's sincere thanks have been 
conveyed. Their report which has been approved by the 
Council is due for consideration under Item 8 of the 
Agenda. 

Visit by Minister of Health.—The Board will be happy 
to learn that the Minister of Health lunched with the 
Council of the Association on Friday, December 11, 
1953. This is the first occasion upon which any Minister 
of Health has met the Council of the B.D.A. informally, 
and the Council sincerely hopes that this function will 
be the beginning of a better understanding between the 
Minister and the dental profession. 


Public Relations.—Owing to the increased importance 
of Public Relations work, Mr. S. Donald Cox will no 
longer be responsible for duties in connexion with the 
Annual General Meeting and the Hospitals Group, 
which have been taken over respectively by Mr. L. F. 
Preen and Mr. S. H. Richardson. Mr. Cox will still 
continue as News Editor of the Journal. 


Regulation of Workshops.—The Council have con- 
sidered and approved for submission to the Home Office 
a Memorandum prepared by a Sub-Committee of the 
Employers Side of the National Joint Council, setting 
out the Association’s views on Government proposals 
for legislation regulating conditions in dental workshops. 
In particular attention has been drawn to the difference 
between the average dental workshop attached to a 
practice where two or three mechanics are employed and 
the large dental laboratories to the profession employing 
thirty to forty technicians. 


New Scientific Committee.—Consideration is still 
being given to the academic and scientific organisations 
to be invited to join the new Scientific Committee. 


Lay Owners of Dental Practices.—The Executive 
Councils Association have agreed to the suggestion made 
by the B.D.A. that a Joint Meeting should be held to 
discuss possible ways of dealing with the problem of 
irregular conduct of dental practices owned by lay 
persons. It was decided that the Association should be 
represented by Mr. L. E. Balding and either Mr. R. G. 
Swiss and Mr. G. M. Hickley or Mr. C. W. F. Thomas 
and Mr. F. F. V. Manfield. 


Professional Risks Insurance.—In accordance with the 
Board’s decision last January, the Professional Risks 
Insurance scheme for ex-members of the P.D.S.A. has 
now ceased to operate, and these members have been 
offered cover under the scheme in operation for ex- 
members of the I.D.S._ Mr. Arthur H. Condry has been 
handed a cheque for £300 for his services in connexion 
with the former I.D.S. scheme during 1953, and he has 
graciously indicated that he will accept the additional 
responsibilities of the enlarged scheme without any 
additional cost to the Association. 


Mr. J. Lauer has been sent a cheque for £105 for his 
services in connexion with the former P.D.S.A. scheme 
during 1953. On the closing down of this scheme, the 
Council are sure that the Board will wish to place on 
record their sincere thanks to Mr. Lauer for his in- 
valuable work in looking after and safeguarding the 
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interests of those members of the Association who 
belonged to the scheme. 


World Health Organisation.—The Council decided to 
support the International Dental Federation in their 
endeavours to obtain the appointment of a full-time 
Dental Consultant to W.H.O 


Oral Hygienists.—The Council have considered the 
unsatisfactory salary scales and conditions of service 
recommended to Local Authorities by the Ministry of 
Health for oral hygienists. It is understood that over 
thirty oral hygienists have failed to obtain suitable 
employment and it was decided that the County Councils 
Association and the Association of Municipal! Corpora- 
tions, as well as the Hospitals Group and the Public 
Dental Officers’ Group of the B.D.A., should be made 
aware that the services of many oral hygienists were 
available and might with great advantage be used in the 
School Dental Service. 

The Waverley Committee.—A Committee has been 
set up by the Government under the Chairmanship of 
Lord Waverley, to consider medical and dental man-power 
in the Armed Forces in peace and war. The British 
Medical Association have established an Evidence Sub- 
Committee and the Secretary of the B.D.A. has been 


“invited to attend as an observer. Reciprocal arrangements 


have been agreed by the Council when the B.D.A. sets 
up a similar committee. 


SECTION 

Conduct of a Member.—Council recommend that the 
Board should hold an inquiry into the conduct of a 
member under the provisions of Article 25. This 
member’s name has been removed from the list of 
the Executive Council by decision of the National 
Health Service Tribunal. 

The report of the Tribunal stated that in one case 
the member had supplied ** highly unsatisfactory den- 
tures” and in the other case had failed to complete treat- 
ment necessary for dental fitness. The report also states, 
however, that the most important aspect of this case was 
that, after the Regional Dental Officer had summoned 
the patient to attend before him for examination, the 
dentist sent for the patient and proceeded to extract 
seven of her teeth. The Tribunal concluded that ** there 
could be no doubt whatever that the respondent’s object 
in extracting these seven teeth was to impede the work of 
the R.D.O. and to remove any evidence upon which he 
might report to the Dental Estimates Board in a sense 
unfavourable to the respondent.” 

In the view of the Council such conduct is prima 
facie ‘‘calculated to bring the profession into disrepute,” 
and should be inquired into under Article 25. 


Representation of Dentists 1921 on Board and Council.— 
A Sub-Committee consisting of Messrs. A. P. Husband, 
T. Hindle, Arthur H. Condry, A. C. Mack and F. 
Sutcliffe, met to consider the many issues involved. 
The recommendations which were approved by Council 
for submission to the Board are as follows: 

“That at the time of election of the Representative 
Board due to take office in January 1955 there shall be 
elected not less than one Dentist 1921 from each of 
the twenty Branches of the Association; that after 
January 1, 1955, there shall be not less than three 
Dentists 1921 on the Council; and that special repre- 
sentation for Dentists 1921 on the Board or Council 
shall cease as from December 31, 1957.” 

Valuation of Goodwill.—A meeting was held at B.D.A. 
Headquarters when a number of dental traders and others 
interested in the question of goodwill when selling dental 
practices, attended. 


‘ \ 
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General Dental Services Committee 


Reports of Sub-Committees to the meeting of the G.D.S. 
Committee held on Friday, January 8, 1954. 


(Continued from page Supplement 7.) 


REMUNERATION SUB-COMMITTEE 

Inquiry into Earnings and Expenses of General Dental 
Practitioners.—Final arrangements have now been made 
for the inquiry into incomes and expenses of National 
Health Service general dental practitioners. The inquiry 
through the Inland Revenue will cover 25 per cent of the 
dentists whose names are on Executive Council lists and 
the Association’s Questionnaire will be sent to double 
that number. The variation is due to the fact that past 
experience has shown that there is substantial wastage 
when the numbers of questionnaires and similar docu- 
ments circulated are compared with the numbers of 
replies received. 

The period under review will be the calendar year 1952 
or any complete year commencing after January 1, 1952, 
but ending not later than April 5, 1953. We could if we 
had so wished have delayed the inquiry so that it could 
cover the calendar year 1953, but in view of the continual 
pressure from members for action on remuneration 
matters it was felt that the earlier period should be 
chosen. 

With regard to the Questionnaire, information will be 
sought on a number of points concerning which the 
Inland Revenue and the Dental Estimates Board cannot 
assist, and one of these will be the number of hours 
worked by general dental practitioners. Details of 
incomes and expenses are also being asked for because 
it is obviously necessary to relate hours worked to 
income levels and any attempt to do this by reference to 
income figures supplied by the Inland Revenue and the 
Dental Estimates Board might entail a risk of strict 
anonymity not being preserved. 

It cannot be emphasised too strongly that there will 
be no question of the Ministry of Health being able to 
link up income figures with particular dentists: in this 
connexion, and indeed so far as the whole inquiry is 
concerned, the Association’s interests and those of the 
profession will be looked after by our actuary. 

Any practitioner who receives a Questionnaire and 
whose accounting year did not begin and end within the 
dates mentioned should say so in Part IV of the docu- 
ment, which should otherwise be left uncompleted, and 
be returned to Association Headquarters. 

Long-term Review of the Scale of Fees.—It will not be 
possible to make any real progress in reviewing the Scale 
of Fees until the outcome of the inquiry is known. 

Payment for Orthodontic Treatment.—The long desired 
meeting between our representatives and the Chairman 
and members of the Dental Estimates Board has been 
arranged. 

SCOTTISH SUB-COMMITTEE 

Postgraduate /Refresher Courses.—Further information 
has been received from the Department of Health that 
the two pilot refresher courses for general dental services 
practitioners should be commenced early in the year. 
The course based on Edinburgh Dental Hospital and 


School will meet on intermittent evenings for a period of 


weeks, while the course based on Glasgow Dental 
Hospital and School will be a full-time one lasting 
probably about a week. It is hoped that the latter will 
prove more suitable for practitioners coming from 
remote areas. 

Scottish Association of Executive Councils.—The 
Scottish Association of Executive Councils has held 
annual conferences in various towns of Scotland since 
the inception of the Health Service. Dental representa- 
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tion has never been very strong, and in consequence 
dental affairs have not had much of an airing. It has 
been the custom of the Association to invite representa- 
tives to their conference from different bodies concerned 
with the operation of the Health Service in Scotland, 
such as the B.M.A., the Department of Health, ana the 
Scottish Dental Estimates Board, and it is interesting to 
note that to their conference in St. Andrews this year 
they were good enough to invite the Secretary of the 
Scottish sub-committee to represent the B.D.A. 

News Letters.—Following on the permission given by 
the June meeting of the Committee, the Scottish Local 
Dental Committees were canvassed on the proposal. The 
initial response has been very good and the first News 
Letter has been issued by the Scottish Office of the 
Association at cost price with a paid circulation of |,220. 

Anesthetic Fees.—The representatives submitted 
evidence that the Board frequently declined to authorise 
a two-visit fee for extractions under a general anesthetic 
claiming that they were only prepared to do so when 
such a course was proved to be “ clinically necessary.” 
The Board finally agreed that where immediate insertion 
of dentures is proposed, the Board will be prepared to 
authorise two general anesthetics, i.c., one for the 
extraction of posterior teeth and one some time later for 
the extraction of anterior teeth. The Board were also 
prepared to approve a double anzsthetic in cases where 
a dentist proposed a clearance and had to extract certain 
of the teeth immediately to relieve pain. 

Board’s Pro Forma Letters.—The sub-committee had 
been furnished with copies of the Board’s pro forma 
letters. They suggested amendment of eight of these 
and the Board agreed to the amendment of six. A 
request that the sub-committee should be consulted 
before any new pro formas were issued was refused; but 
copies of all new pro formas will be sent after issue. 

Relines.—The representatives so. ght clarification of 
the Board’s attitude on the subjecc of relines. The 
representatives contended that if the dentist chose to 
attain the same end by replacing the palate and gum this 
should be considered a reline. After discussion the 
Board agreed to this contention. 

Orthodontic Conference.—The sub-committee suggested * 
to the Estimates Board that a conference to discuss the 
problems arising from the administration of the ortho- 
dontic service might be held shortly. The Board welcomed 
the suggestion. 


P.D.O. Group Notes 


Dr. A. C. T. Perkins, M.C., M.D., B.S., D.P.H.., 
Principal School Medical Officer to the County Council 
of Middlesex, in his Annual Report for 1952 writes as 
follows: 

‘“* The introduction of the National Health Service 
Act affected and will continue to affect the School 
Health Service adversely, unless that service maintains 
itself as an independent unit or is finally integrated in 
a unified national medical service. Under the National 
Health Service Act, it is the function of Regional 
Hospital Boards to administer specialist services and, 
although Circular 179, issued by the Ministry of 
Education for the guidance of loca! education authori- 
ties on the integration of the school health service 
with the National Health Service Act, indicates that 
Regional Hospital Boards should plan the future 
organisation and development of that service in con- 
sultation and agreement with local authorities, the 
fact is that the final word on any expansion of the 
school health service, so far as specialist services are 
concerned, lies with the hospital boards. The cum- 
brous procedure needed to establish even an additional 
temporary specialist session to wipe out an over-long 
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waiting list renders the service inefficient and lays 
education authorities open to much adverse criticism. 

“ The original difficulties which befell the school 
health service on the introduction of the National 
Health Service Act in its inability to provide school 
children quickly with recommended spectacles, or to 
give much-needed dental treatment, are slowly being 
overcome, but the greater danger of seeing specialist 
clinics in local authority premises being abandoned in 
favour of attendance vy the children at hospital out- 
patients departments, with inevitable deterioration in 
the service provided to the children, grows greater and 
looms more ominously with every month that passes.”’ 


This report, dealing with the health and well-being of 
pupils in one of the most populous counties in Great 
Britain is of obvious importance. Furthermore, the 
difficulties are aggravated where a local authority area 
comes within the purview of two Regional Hospital 
Boards whose policies may differ. The P.D.O. Group 
Committee considered the recent report of the Associa- 
tion Orthodontic Committee with this situation in mind. 
Such orthodontic services as exist under the R.H. 
Boards are too incomplete to provide adequate evidence 
of the success orotherwise of their deployment for the 
assistance of local authority dentistry, but there is every 
reason to assert that orthodontic care is an integral part 
of the School Dental Service and should continue to 
develop as such. The inability of Local Authorities to 
provide specialist services, however, places expert 
orthodontic surgeons employed by them, in an invidious 
position because their transfer to the R.H. Boards would 
provide them with an opportunity for achievement of 
higher status. As time goes on the artificial divisions 
between the three branches of the health service bring 
many problems, and attempts at their solution without 
recognising that the main criterion is the welfare of 
patients, only leads to further difficulties. 


Tue hearing of the Dispute between the Management 
and Staff sides of the Dental Whitley Council (Local 
Authorities) in respect of whole-time dental officers, 
commenced in the Industrial Court on January 18. 


Western Division.—The Annual Meeting of the Division 
was held at Musgrove Park Hospital, Taunton, on 
October 17, 1953, Miss Shapland presiding and supported 
by 12 members. Mr. J. F. A. Smyth, Principal School 
Dental Officer, Gloucestershire, was installed as Chairman 
for the coming year and delivered an inaugural address 
based upon a prophecy of the School Dental Service in 
1973, contrasted with the present day. Mr. Smyth con- 
sidered that during the next twenty years the existing 
over-worked school dental officer would become head of 
a clinical team of three dental surgeons and a number of 
therapists, the latter to treat the teeth of children up to 
the age of 8 years. Mr. Jeffrey Fletcher described the 
procedure of the Dental Whitley Council and Mr. 
Maurice Poulter reported upon the work of the P.D.O. 
Group Committee. The officers elected were: Chairman 
Elect.—B. A. Hodges; Hon. Treasurer—W. C. Arkle; 
Hon. Secretary and Representative on P.D.O. Group 
Committee.—N. M. Poulter. 


Correspondence 


Acrylic Crowns.—Probably many feel as I do, that it 
would not be right to allow Mr. Allan’s challenging 
letter to pass unanswered. My experience has been 
exactly the reverse of his. Again and again patients have 
come back with beautiful porcelain jacket crowns 
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broken in mastication, the explanation—toffee, a stone 
or a bone in the food. Porcelain crowns never came off, 
they always fractured. I cannot remember an acrylic 
jacket crown breaking in the mouth. The failures I have 
had have always been due to one cause—inadequate 
abutment. Either the remains of the root has snapped 
off or the acrylic crown has come adrift because of 
insufficient anchorage. 

At B.D.A. meetings I have heard members complain 
of excessive wear in acrylic crowns. This I have never 
experienced. We find that the acrylic jacket crown fits 
well, stays put and makes a lovely restoration, which in 
most cases defies detection. Indeed I would say that 
this type of crown is one of the most satisfying jobs the 
D.E.B. allows us to do.—RANULPH B. HUNTER, 20, 
Ramshill Road, Scarborough. 


Does Discoloration Justify a Crown ?—Some months 
ago I root-filled an upper central incisor for a girl, and 
later the tooth discoloured (a not uncommon occurrence). 
The patient was naturally concerned about the appear- 
ance, and I suggested a post crown. 

The Estimates Board replied that as “| | appears to 
be free from caries and functional, the clinical necessity 
for the crown is not apparent.’’ They also pointed out 
that as I had previously claimed £1 10s. for root treat- 
ment this should be deducted from the fee of £5 for 
the crown. After giving my reasons for crowning the 
tooth I pointed out that I was unable to determine which 
root-filled teeth would subsequently discolour as I was 
not gifted with the power of prophecy. 

The patient was referred to the R.D.O., who reported 
“Tt is considered that discoloration of [1 is not suffi- 
ciently severe for crowning to be necessary for reasonable 
dental fitness, although it would be justifiable for 
zsthetic reasons should the patient desire it.” 

I do not blame the R.D.O. for the decision because in 
a subsequent telephone conversation he admitted that 
if the patient were his own daughter he would wish the 
treatment to be carried out, but they had to follow 
** Rules of procedure.”” Apparently, if with the passage 
of time, the tooth assumes an even greyer hue I could 
again submit the form for approval with a correspondingly 
better chance of success. 

I realise that I can appeal against this decision but as 
it is purely a question of personal opinion presumably 
any subsequent case of a similar nature would be sub- 
jected to the same tedious procedure with yet another 
wasted evening for patient and dental surgeon. May I 
suggest that the board supply us each with a plastic tooth 
of the appropriate discoloration determined by the 
board and mounted on a card which we could show to 
our patients with the legend appended: 

(1) Darker than this tooth a crown will be approved. 

(2) Lighter—bad luck, try again when darker. 

Or perhaps they might be made to understand that a 
dental surgeon does not wish to crown a tooth for the 
fun of the thing, particularly under scale fees, and that 
few patients desire to have a tooth crowned unless it is 
really necessary. 

Although my letter is flippant in vein the real tragedy 
is that the patient is very conscious of the discoloured 
tooth but for her to have to pay the whole cost of treat- 
ment will, in her case, cause considerable hardship.— 
ANTHONY G. WALKER, 5, North Street, Dudley, Worcs. 


Demand Rate for Children’s Dentistry._The 
demand for fillings is slowly rising. In spite of that, 
estimates of the number of dentists needed vary widely. 
We have statistics to show the need, but that is not the 
same as the actual demand. The general dental service 
is used by those who seek treatment of their own accord 
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and it is there that evidence of the demand rate might be 
found. As an experiment the writer analysed a small 
group of his own patients. The results may be of general 
interest. 

To eliminate complications due to dentures, the age 
group 0 to 18 was chosen. For simplicity, all new 
patients from January 1949 to April 1952 were listed. 
Casuals or ** emergencies ”” were not included. The list 
— restricted to patients with the initial letters R, S 

There were found to be 209 patients of all ages, 40 of 
whom, or 20 per cent, were under 19. The percentages 
which follow are of these 40 under 19. 

12 per cent were not examined, the patients either 
having refused to enter the surgery, or having entered, 
had burst into tears or otherwise shown signs of un- 
willingness. In some cases the parents argued for 
several hours with the child without obtaining its con- 
sent to an examination. In no case would the writer 
enter into arguments with a child to persuade it to submit 
to an examination, consent by the child being essential. 
Sometimes the child would return for an examination 
another day, when he would be fully co-operative. 
Such are included below. 

10 per cent were found to need fillings only. Of these 
2 per cent failed to keep up regular attendance after two 
courses of treatment, the remaining 7 per cent became 
regular patients. 

2 per cent needed extractions and fillings. Of these 
5 per cent refused treatment or failed to keep the appoint- 
ment. 17 per cent accepted the extractions but failed to 
become regular patients. The other 10 per cent in this 
group became regular patients. The remaining 45 per 
cent needed extractions; all accepted treatment, and 
none returned for regular inspections. 

I suggest that these findings might be applied to a 
consideration of the School Dental Service. 

Figures of 80 to 100 per cent “* acceptance rate ”’ are 
often reported. These refer to cases where the child's 

arents have returned a form to the authorities giving 
legal consent to “ dental treatment.” It is apparent 
that to many of these parents the form signifies consent 
only to extractions for relief of pain or sepsis. 

For a true index of the demand rate we need another 
basis for calculation. In the above analysis the largest 
demand was for extractions (72 per cent). 17 per cent, 
although they came with the intention of receiving 
treatment, were not treated. Some were too frightened 
even to be examined, others cut their appointments, and 
a few refused to accept the advice given. 

17 per cent, which includes some of those who 
originally wanted only extractions, became regular 
filling patients. The methods used were based on those 
of D. Nelson (1945, B.D.J., 79, 111 and 226) who 
relies on the patient’s willing co-operation. A further 
number of potential patients would not come in in a 
two- and a third-year period, though most people 
— attend the dentist at least once before the age 
of 19. 

If we wish to give the public the full benefit of con- 
servation dentistry, we must define the demand rate as 
that proportion of potential patients who actively seek 
regular inspections and fillings. With this definition the 
demand rate would be less than 17 per cent. It may well 
be as low as 5 or 10 per cent. Whatever it may prove to 
be, there is an enormous amount of prejudice against 
fillings to be cleared away before acceptance rate equals 
demand rate. 

Let us put the demand rate at 10 per cent for the sake 
of argument. The present force of 1,000 school dental 
officers would have 700 regular patients each for fillings. 
With the teaching of patients and parents, relief of pain, 
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and other necessary extractions, each dental officer 
should be able to cope with the demand, and gradually 
win more regular filling patients, by reason and example. 

The present dispersal of effort, where all school 
children are inspected only three times in the ten years 
at school, and where some receive fillings with no follow- 
up and without learning the need for regular inspection 
and filling, is uneconomical and harmful to the cause of 
fillings. The immediate need is not to increase the 
number of dental officers, but to concentrate their 
activities on the willing natient.—C. N. Jerrries, 704, 
Kingstanding Road, Birmingham, 22C. 


“How Many School Dentists are Necessary ?” 
Mr. Hall’s letter in the January 5 issue is the least 
impressive of a very unimpressive series. 

I was not conducting a guessing competition as to the 
filling requirements in his area nor do I propose to do so. 
The case I stated was purely hypothetical and Mr. Hall! 
has, apparently, been unable to answer the simple ques- 
tion I put as to the possibility of one officer doing 3,750 
fillings in a year. 

I have been suggesting diffidently that it is possible that 
where bad dental conditions are prevalent and much 
dental work is necessary more qualified staff will be 
necessary to do such work. 

What may answer well in West Sussex with its low 
caries rate may, and probably would, be totally inadequate 
in say Liverpool or Glasgow. In my area where the 
filling requirement runs about 5 per patient and the 
acceptance of treatment is high, | dentist to 3,500 patients 
would mean his being overwhelmed with work and the 
area would in all probability never be made dentally 
efficient. 

If my case was built up of pure surmise Mr. Hall has 
made a poor show of refuting a single part of it. If he 
would read the “* Health of the School Child ” which he 
recommends to me he would know something of the 
implications of the staffing ratio which he so blindly 
advocates. 

The arguments of national bankruptcy “ possibility in 
our time,” etc., do not affect the amount of work which a 
dental officer is capable of doing in one year, which is 
the point at issue. 

I will withdraw from this argument with much regret. 
The regret is because, like most of my countrymen, | like 
a hearty laugh once in a while—J. D. PINKERTON, 
79, Millburn Road, Coleraine, Co. Londonderry. 


Unity.—Mr. L. A. Philpott’s letter, in your issue of 
January 19, recalls to memory Dryden’s line: “ Who 
think too little, and who talk too much.” 

Mr. Philpott seriously advocates a more stringent 
control of our profession by either the Dental Board or 
a General Dental Council; and that those practitioners, 
who fail to observe their (to be formulated) edicts, 
should suffer expulsion. 

Let us visualize, for a moment, a situation in which 
the possibility might become a reality, namely the 
practice of dentistry one day passing overwhelmingly 
under the control of state or dental politicians. Mr. 
Philpott is, apparently, prepared to accept their Must 
or Expulsion. 

Speaking as one who has recently retired after forty- 
one years of private dental practice, | am fully convinced 
that dental practitioners are resolutely opposed to any 
extension of the irksome cold stern hand of officialdom, 
which tends inherently to deprive the British people of 
cherished liberties resulting from the democratic way 
of life—J. MENzIES CAMPBELL, 70, Great George Street, 
Glasgow, W.2. 
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CANDIDATES FOR MEMBERSHIP 


ADAMS, John McConnell, L.D.S.Belf., Dental Depart- 
ment, Royal Victoria Hospital, Belfast. 
Nominated by : Professor P. J. Stoy, J. A. Clarke, 
R. J? Smith. 
ALLEN, John Michael, B.D.S.Brist., Dawn, Chidock, 
Bridport, Dorset. 
Houduend by : J. W. Turner, D. C. Berry, A. N. R. 
Gibson. 
L.D.S.Birm., 29, 


BAILEY, Peter Harold ay 

Nominated by: S. ve Bai ley, L. Hardwick, 

Professor A. B. ‘or. 


Hugh (Flight Lieutenant, Air Force), 
L.D.S.Glasg., Officers’ Mess, Royal Air Force, St. 
Eval, Cornwall. 

Ne d by: fe J. Ireland, 

BROWNE, Arthur $.Manc., Radcliffe 
New Road, Whitefield Near Mancheste: 

Nominated Harrington, Rowbotham, 
H. Cartledge. 

BURGESS, Russell Bickerton, B.D.S.Manc., Dunham 
House, Charcoal , Bowdon, Cheshire. 

Nominated by : H. Seeley, T. C. Rowbotham, 

CARDWELL, John Embleton, B.D.S.Lpool., Fairhurst 
House, Parbold, cs. 

Nomina F. E. Lawton, J. M. Mumford, 
E. D. Farmer. 

CHEESEMAN, Leslie John, B.D.S.Lond., L.D.S.Eng., 

81, Pine Carshalton-on-the-Hill, Surrey. 
Nominat by: Ww. j. Tulley, R. D. Emslie, 
Professor W. E. Herbert. 

CHRISTY, David Frederick, L.D.S.Eng., 27, Beehive 
Lane, Welwyn Garden City, Herts. 

Nominated by: G._ A E. Brandt, 

CROSS, Thomas, L.D.S.Eng., 2, Doncaster Road, 

ter. 
Nominated by : a Katy, E. B. Manley, B. G. 

DALE, Lionel David, eee 181, Holdenhurst 
oad, Bournemou 

R. P. Hancock, 

DAVIES, Leon, L.D.S.Birm., 76, Meads Hill Road, 
Crumpsall, Manchester, 8. 

. H. Tavenner, A. MacGregor, 


Nominated by : re 
Ellam. 
EMERSON, Ralph Waldo, L.D.S.Eng., 23, 


Avenue, London, S.W. 
Nominated by: A. W. F. Collyer, R. F. 


Clarke. 
Arthur Garthwaite, 


urran, J. 


Sisters 


GIBSON, B.Ch.D.Leeds, 132, 
Easterly Road, Leeds, 8. 
Nominated by : Professor Read, J. W. 
Wright, R. K. 4 
GRAU, Erika (Miss), L.D.S.Manc., Brook Bank, 
Mottram 5 Cheshire. 
HARDING, Brian yr L.D.S.Eng., 1, North 
Norton, Somerset. 
Nominated by : Professor G. L. Roberts, R. Rastall, 
J. P. Smith. 


KNIGHTS, Malcolm Alan, B.D.S.Lond., L.D.S.Eng., 
10, Boston Manor wt Brentford, Middlesex 


Nominated by : Cc. M. W. 
LEASK, John Jamieson, L.D.S.Edin., Gordon House, 


18, Dudley Street, ae Lincs. 
Nominated by: J. C. — Mrs. H. M. Keay, 


A. A. Dyas 
MacLEOD, Duncan Torqoil, L.D.S.Edin., Dunedin, 
Bridge Street, Tranent, East Lothian 
Nominated by: C. E. B. Forbes, S. Robertson, 


MORRIS, in Lionel, L.D.S.Eng., 21, Churton Street, 
London, S.W.1. 
Nominated by : Rosenstiel, W. F. Collyer, J. B. 


rury. 
NOBLE, Donald Stewart, B.D.S.Lond., L.D.S.Eng., 
5, Selborne Road, Ilford, Essex. 
Nomina Professor M. A. Rushton, Professor 
- B. E. D. Cooke. 


OSMOND- SMITH, udley Osmond, L.D.S. 
Road, Worthing. S<sex. 
‘omina D. Emslie, Profex 


A. J. Bri 
PARK, Croasdale, L:D.S.Durh., 71, York Road, 

Acomb, 
Nominated by : ag R. Bradlaw, Professor 
tae Professor G. E. M. 
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PARKINSON, Walter Leonard, L.D.S.Birm., 
Harlaxton Drive, Lanton, Nottingham. 
Nominated by : * Browne, R. J. Draycott, 
- Haines. 
PLUMPTON, Stephen, M.B., Ch.B.Lpool., 
Lond., M.R.C ae L.D.S.Lpool., 2, 
Terrace, Dowanhill, Glasgow, W.2. 
Nominated by : J. a Orr, Professor J. Aitchison, 
I. McD. B. Allan. 
Edward Malcom (Wing Commander, Royal 
L.D.S.Eng., M.A.6, Awdry House, 
ay, London, W.C.2. 
Nominated by : Air Vice-Marshal G. A. Ballantyne, 
H. Keggin, 


SS, 


M.R.C.P 
Princes 


POO 
Air 


jing Commander 
Group Captain M. J. Pigott. 
POWER, Walter, L.D.S.Eng., 35, Stow Park Circle 
Newport, Mon. 
Nominated by : R. Lonnon, J. Partridge, O. M. S 
Jones. 
RICHARDS, Gareth David, L.D.S.Eng., 
Road, Southsea, Hants. 
Nominated by: A. Panter, 
Svensson. 
RIDLEY, Doris Rosemary (Miss), L.D.S.Eng., Royal 
Dental Hospital, nate Square, London, W.C.2 
Nominated by : Miss A. Panter, Miss H. M. Rogers, 
D. I. Smith 
ROBERTSON, Norman Robert Ean, B.D.S.Glasz., 
Stewarton Drive, Cambuslang, Lanarkshire. 
Nominated by : Professor J. Aitchison, J. B. Master- 
ton, J. C. MacDougal. 
SANSOME, Trevor Thomas Peter, L.D.S.Edin., 27, 
St. Mary’s Road, —s Harborough, Leics. 
Nominated by: W. S. Maclean, R. S. pao, 
D. M. Watt, W. J. Baird. G. E. 
Harper. 
SAVAGE, Malcolm, L.D.S.Durh., 56, Jesmond Road, 
Newcastle-on-Tyne. 
Nominated by : Professor J. Aitchison, Professor 
R. W. Lovel, Professor G. E. M. 
Hallett. 
SCOTT, Alan Moffitt, L.D.S.Durh., High Bow, Great 
Orton, Near Carlisle. 
Nominated by : Professor R. Bradlaw, 
R. W. Lovel, 
Hallett. 
SHARE, Josephine Leah (Miss), L.D.S.Durh., Flat 3, 
9, The Avenue, Branksome Park, Bournemouth, Hants 
Nominated by : Professor R. Bradlaw, Professor 
R. W. Lovel, Professor G. M 
Hallett. 
SHARP, Arthur _, L.D.S.Durh., 8, Market Square, 
Penrith, Cumberlan 
Nominated by : Se R. Bradlaw, Professor 
R. W. Lovel, Professor G. E. M 
Hallett. 
SLATER, Michael Anthony Harrison, L.D.S.Birm., 2. 
Doncaster Road, Melton Turn, Leicester. 
Nominated by : arg + J. Osborne, E. B. Manley, 
. Ashwell. 
SPROSON, John Pg L.D.S.Manc., 65, 
» Kettering, 
Nominated by : 


280, Fawcett 


D. J. Smith, E. R 


Professor 
Professor G. E. M 


The Head- 


C. Cooke, T. C. Rowbotham, D. H 
rtledge. 
STEMPEL, Robert Ilja Joseph, L.D.S.Eng., Priory 
House, Oxted, Surrey. 
Nominated by: J. M. Paterson, 
K. G. Boobyer. 
STODDARD, Roy, L.D.S.Manc., Flat 3, 77, Palantine 
Road, Manchester, 20. 
Nominated by : 7s Cooke, D. H. Cartledge, E. H 
eeley 
THORN, Neil Kemsley, L. D.S.Eng., Foxgloves, Downs 
Road, Northfleet, Kent. 
Nominated by: J. G. Pollock, G. Cocker, 


A. G. Parnell, 


F. j. 


) ZAUFAL, Stanislaw Joseph, B.D.S.Belf., 
Road, Reading, — 

Nominated by: R. I. 

W. H. 


179, King’s 


HH. Whitlock, J. A. Clarke, 
Morrow. 


Candidate for Readmission 


(N.L) 


CULLEN, Patrick Malachy, L.D.S.Belf., 45, Thomas 

Street, Portadown, Co. Armagh, Northern Ireland. 

Nominated by : ee Warnock, A. Bradley, H. M 
Mclver. 


FORTHCOMING MEETINGS AT HEADQUARTERS 
February5 Annual Conference of Local Dental Com- 


mittees (Kingsway Hall, W.C.2) 10.30 a.m. 
27 Council 9.30 a.m. 


cw.) 
(c.C.) 
(W.C.) 
1.) 
(WL. 
(w.) 
(BL) 
(M.) 
Ww. 
(S.C.) 
(B.C. (E.L.) 


BRITISH DENTAL JOURNAL 


LOCAL ATTACh.... 


Local application of sulphonamides or penicillin leads 
to a much higher concentration at the site of the 
nfection than can be obtained by systemic adminis- 
tration. It is, therefore, the method of choice for the 
treatment of infections which are directly accessible, 
as are most infections of the oral cavity. 


Penicillin Dental Cones— M&B, designed for con- 


venient handling and use, are recommended to pro- 
mote healthy healing of the socket in those cases 
where the development of an infection after extrac- 
tion appears likely. These dental cones may be 
inserted entire or, if necessary, crushed into a paste 
with water or oil of cloves, and retained in the cavity 


by a waterproof dressing. 


PENICILLIN DENTAL CONES — M&B 


supplied in containers of 10 and 100 cones (each cone contains penicillin 1,000 1.U., sulphathiazole gr. 4 and 
sulphanilamide gr. 4). 


Dental surgeons are requested to place their orders for M&B Dental Products through their usual dental depot 
or pharmacist. In case of difficulty order direct from us, enclosing name and address of supplier through whom 
you wish the account to be passed. Please do not send us payment. 


manufactured by MAY & BAKER LTD 


DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 


February 2, 1954 
| Face last matter : 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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EXPERTS 


Experts in teaching hospitals and private 
practice unanimously praise the quality of 
the results obtained with the ‘“‘KINGS- 
WAY” Dental X-ray Outfit. 
lent results—a great aid to interpretation— 
are secured rapidly and with ease, due to 


These excel- 


skilful electrical and mechanical design. 


Every phase of dental radiography (includ- 
ing all extra-oral work) can be undertaken 
with the certainty of success and without 


any risk of exceeding the electrical ratings. 


The ‘‘Kingsway”’ Outfit, available in a 
variety of colour finishes, could be a 


pleasing addition to your surgery. Write 
for descriptive leaflet and details of the 
reasonable price and extended terms—or 
ask your dealer. 


Dental xX Kay 
Outhit 


WATSON 


& SONS 


(ELECTRO -MEDICAL) LTD. 


NORTH WEMBLEY - MIDDX. 
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The shape of the compact 
tube-head aids accurate 
positioning. 


The time-switch is 
the only control— nothing 
could be more simple. 


X-ray protective film-safe 
(part of the apparatus ) 
has exposure chart 

in its lid. 


xxiii 
4 
| 
j 
aS 
EAST LANE PWS 20 


BRITISH DENTAL JOURNAL February 2, 1954 


For certainty of results with 
simplicity of technique 


use 


DIRECT ACRYLIC 


THREE COLOUR ASSORTMENT 


Mixed on the slab in under SELF.CURING 
one minute and immediately 
ready to insert. : 
The activator (Patent applied DEMTAC LTO. 
for), in the form of an easily 

crushed tablet, is entirely 

new. It will not decompose 

on exposure to moisture or 

air. 

Obtainable in Full Six 

Packets and 3 colour and 10 

colour assortments. 


Literature and sample sent on request 


Made in England by 
DENTAL FILLINGS LIMITED, LONDON, N.16 


xxiv 


February 2, 1954 BRITISH DENTAL JOURNAL 


(of French manufacture) 


FOR THE TREATMENT OF 
PYORRHEA 


is again available 


We are pleased to announce that this 
famous French preparation for the treat- A FREE BOOKLET 
ment of alveolo-dental pyorrhea and 
chronic gingivitis is again available to ‘Alveolar Pyorrhea and 
the profession in this country. ng 
Widely acclaimed by British dentists before the war, we are deals fend mew with 
sure that its re-introduction will ensure immediate accept- the experimental study of 
ance by the younger dentist. You are invited to write for the action of Skapyor in 
full details to :— pyorrhea and other infec- 
tions. Written by Professor 
Wholesale Agents METALNIKOV of _ the 


“Institut Pasteur’ and Dr 


HENRY COURTIN & SONS LTD. deais 


authoritatively with this im 


109 Jermyn Street, London, S.W.1 May we 
Telephone : WHItehall 7752 


The world’s most popular PLASTER MODEL 
TRIMMER— 


“FEZICUI” 


Consider the features 
of the latest model :— 
(1) Anodised finish 
(2) Improved 

Adjustable platform 
(3) Reversible 

coarse grit wheel 
(4) Non-spray collar 


ASK YOUR DEALER TO DEMONSTRATE 
THESE NEW FEATURES 


F. H. WRIGHT DENTAL MFG. CO. LTD. 


6-8 PETER STREET, DUNDEE 


Phone : DUNDEE 6177/8. Telegrams: 


w 
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Returning Home 


Oral surgery is commonly performed on 

an out-patient basis, allowing the subject 

to return home following comparatively 

major procedures. 

The provision of a safe yet potent domiciliary 


analgesic is thus an essential part of post-operative 


care, and it is in this light that ANADIN has come to be regarded. 


Anadin Two tablets at the first sign of pain ensure swift 


Trade Mark and effective relief with just the right amount 
TABLETS of mental stimulation to banish worry and fear. 


INTERNATIONAL CHEMICAL COMPANY LTD., CHENIES STREET, W.C.1 


| OXVCENATING 
Aids in removing 


Deodorant, Non-irritant and ANTISEPTic 
Palatable. A tablespoonful of 
Vince in half a glass of warm 
water provides a 2% alkaline 
solution. Indications: Vincent's 
infection. Ulceration of the 
gums. For mouth hygiene. 


VINCE 


No Warner preparation has ever been advertised to the public 


WILLIAM R. WARNER & CO. LTD.. POWER ROAD, LONDON, w.4 
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ON DIAMOND INSTRUMENTS 
SILICA BONDED STONES: 


THE DENTAL MANUFACTURING COMPANY LIMITED 


BROCK HOUSE + 97 GREAT PORTLAND STREET + LONDON Wi 
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SOLIDORICS 


The Introduction of a New Anchorage 
Principle... 


Solidoric Porcelain Posterior 
teeth are the first porcelain teeth 
designed to match the exacting 
conditions encountered when 
porcelain posteriors are used 
with acrylic base. Each Solidoric 
tooth incorporates in its lingual- 
cervical aspect a system of inter- 
acting planes and angles, which 
gives sure retention and ample 
porcelain at all points without 
increase in bulk. 

The weaknesses of hollow diatoric 


teeth are inherent in their design. 
Hollowed and pierced as they 
must be, they have, unfortunately, 
certain thin sections, and though 
excellent with vulcanite have too 
often proved inadequate with 
acrylics. The new Solidoric teeth, 
on the other hand, are strongest 
where diatorics are weakest, 
having no thin sections. Their 
bulk is distributed to give the 
maximum possible strength 
combined with perfect retention. 


Some revealing aspects of typical Solidoric Teeth 


Solidorics are made in six useful moulds in excellent shades of semi- 
transparent bright porcelain by the makers of TRUPLASTICS 


JOHN G. RIGBY LIMITED 
Well Lane, Ness, Neston, Wirral 


and are obtainable from your usual dealer; in case of supply difficulties 
please write to us, the sole manufacturers. 
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The WALTON III 


Dental 
Anesthesia/Analgesia 
Apparatus 


Service without fuss, that’s the big advantage of 
the Walton III. Beautifully made, this apparatus 
combines in the simples: form a// the requirements 
for administering nitrous oxide and oxygen in 
dental anesthesia. 

The mechanism follows the 2-stage pressure 
reduction principle, with interconnected suction- 
operated diaphragms in the second stage. For 
first stage reduction standard Adams regulators 
having a static outlet pressure are employed (one 
for each gas). The outlets of these regulators are 
connected to low pressure (second stage) vacuum 
regulators so sensitively constructed that an abso- 
lute minimum of inspiratory effort is required to 
provide a copious flow of gas to the patient. 

Gas flow may be intermittent, that is to say 
flowing in response to the patient’s inspiratory 
effort only, or it may be continuous and under 
variable pressure as desired. 


Send for fully detailed and illustrated brochure to 


THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION 


Northern Rhodesia 
Pakistan 
Southern Rhodesia 
South West Africa 


SERVICE AS UNIVERSAL 


Great West Road 
Brentford 
Middx. 


Union of Sourh Africa 


AS THE NEED 


The ONLY choice if you want the best 
— 
= 
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‘| 
Malaya 
Canada 
Ceylon 
East 
Hong Kong 
India 


STERLING 
DENTAL 


UNIT 
R.M. 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution: 

Amalgamated Dental Trade Distributors, Ltd. 

London W.1 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment 
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